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Never losing its moistness; Dalzoband is 
always ready for use, never becomes uncom- 
fortable with wear. Formulations to meet all 
skin conditions associated with varicose ulcer. 
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This fine piece of sculpture is the work of a 14-year old boy 

who was a patient at Queen Mary’s Hospital, Carshalton, for 

seven months. An illustrated article on the hospital school, 

which is run by the Surrey County Council as an integral part 
of the hospital service, will be published next week. 
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Official Journal of the Royal College of Nursing 


URSING TIMES 


Education 


THE CROWTHER REPORT* has been welcomed by all education- 
ists. As the blueprint for an educational programme for the 
15 to 18 year olds in this country it is deserving of study not 
only by those who are teaching the teenagers, but by those 
engaged in vocational and professional training. 


The oft-repeated but not yet achieved policy of the General 
Nursing Council for England and Wales for an educational 
minimum is triumphantly vindicated in this report.'y“There 
seems little doubt, moreover, that the considerable amount of 
training that student nurses have to undertake makes it desir- 
able that many entrants should have had full-time education 
until 18. . . Nursing and teaching are alike in both requiring 
a reasonable standard of education and certain personal quali- 
ties which often, though not always, go with a felt vocation to 
that particular work and no other. There is plenty of room in 
both occupations for girls who have real intellectual ability, 
side by side with many more who do not rise above a reason- 
able competence. . . Future nurses and teachers may well work 
together for many subjects and be all the better for so doing.”’ 


These remarks are all the more interesting as no professional 
organization representing nurses is included in the list of 
witnesses who gave evidence, although schoolteachers, bank- 
ers, chartered accountants, chemical, electrical and mechani- 
cal engineers and architects all submitted evidence. The only 
nurse named was an individual witness, Miss M. M. Edwards, 
M.vV.O., director of the Division of Nursing, King Edward’s 
Hospital Fund for London. 


The report emphasizes the urgency of the situation about 
teacher supply. “The crisis is here and now.” The Council 
puts as its target a supply of teachers in secondary schools in 
the ratio of 1:17, although it says it might be more realistic 
to expect a figure of 1:19. The rato in secondary schools 
for 1958 was 1:21.2 pupils. It is interesting to compare this 
with the ratio of tutors to student nurses at present. 


The Council’s Report is a realistic programme for the 
future, rather than an unattainable pipe-dream. It will be 
read by all educationists in the country: all tutors and 
matrons, as people responsible for the future of nurse training, 
could read it with great advantage. 


* 15-18; Report of the Central Advisory Council for Education—England, Vol. 1, 
H.M.S.0., 12s. 6d. (Findings are summarized on page 1271.) 





GNC Elections 


NURSES ARE ABOUT to elect.17 members of the nursing 
profession as their representatives on the General Nurs- 
ing Council for England and Wales. Nominations must 
be received by noon on January 29. Each candidate 
nominated must have six sponsors, and the candidates’ 
approval must be obtained. The name of each candidate 
must appear on the general part of the register and, at 
the time of the election, he or she must be in nursing or 
other work in which the employment of a registered 
nurse is a requisite. The Nursing Times will offer space 
for nominated candidates to present their policies, if 
they wish to avail themselves of 
the opportunity. [See sup. iii]. 


Filming at the College 


CABLES AND CAMERAS, lenses 
and light-meters were un- 
familiar objects in the Royal 
College of Nursing last week, 
where the Rank Organization 
was filming one of the series 
Look at Life in Eastmancolour. 
Filming has been going on in 
several London hospitals as well 
as the College and nurses in 
training have formed part of 
the cast. The film, which will 
be issued next year, shows the 
life of a student nurse. 


St. Thomas’ Hospital 


Tuts WEEK Members of Par- 
liament had the chance to see 
the view they will have from the 
the terrace when the new St. 
Thomas’ Hospital is completed. 
A model has been on show at 
Westminster before submission 
to Ministers for their approval. 
There have been minor modi- 
fications since the previous 
model was built (see Nursing Times, January 10, 1958). 
The riverside nurses homes will be shorter and wider, 
to harmonize with the roof-line of County Hall. A resi- 
dential block for doctors has been added, and the out- 
patient department has been re-designed on one level 
instead of two. Diversion of Lambeth Palace Road is 
now under way, and it is hoped to start building in 
1960-61. The first stage will comprise part of the main 
ward block, a self-contained medical outpatient depart- 
ment, and some residential accommodation. Comple- 
tion of further stages will be governed by money avail- 
able, with an outside limit of 10-12 years. The care of 





News and Comment 









Queen Elizabeth the Queen Mother met octogenarian Mrs. 

E. F. Galwey, when she visited Vicarage Gate House, 

Kensington, the new nursing home and headquarters of the 

Distressed Gentlefolk’s Aid Association, last week. Miss 
M. A. C. Chapple is the matron. 
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patients will be disrupted as little as possible, as : 
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wards will be available before the main (occupig 
part of the old hospital has to be pulled down. 











Thanksgiving Se 
Queen ExizaseTu the Queen Mother attended 
thanksgiving service for the Metropolitan Hospit 
Sunday Fund at St. Martin-in-the-Fields on Decembe 
2. The first lesson was read by Miss M. B. Pow 
matron of St. George’s Hospital, London, and th 
second lesson by Sir Zachary Cope, who is a member df 
the council of the fund. The fund was founded in 1873 
and the Lord Mayor of Londo 
has ever since been the pres. 
dent. Over £4} million ha 
been given in grants to hoy 
pitals, homes and _ charities 
Next year Hospital Sunday wil 
be June 19. 







Wedding at Wingrave 


MANY MEMBERS of the Royal 
Colleges of Physicians, Surgeons 
and Nursing, as well as col- 
leagues from the Ministry of 
Health and friends from the 
north, were present in the 
church of St. Peter and St. 
Paul, Wingrave, near Ayles- 
bury, for the wedding of Miss 
Kathleen Raven to Professor 
John Thornton Ingram on 
Saturday, December 12. The 
Bishop of Lichfield performed 
the ceremony and in his address 
welcomed this marriage be- 
tween two who were his friends 
and who would continue to 
carry the heavy responsibilities 
involved in their service in the 
professions of medicine and 
nursing. In proposing the toast 
Mr. Ronald Raven, F.R.c.s., brother of the bride, 
referred to their close links with St. Bartholomew's 
Hospital and later at the General Infirmary at Leeds, 
and echoed everyone’s thoughts in saying they would 
recall this as a warmly happy and colourful day. The 
bride’s dress was in dusk blue, contrasting with the 
cherry velvet coronet-style headdress; the flowers in the 
church and at the reception at The Bull’s Head Hotel, 
Aylesbury, repeated these glowing colours. Telegrams 
of greetings from many countries indicated the wide 
affection and respect in which Professor and Mrs. 
Ingram are held. Miss Raven is retaining her maiden 
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Miss K. A. ‘Raven at her desk in the Ministry, with the 
table lamp given as a wedding present by her Ministry 
colleagues. 


name in her professional work as chief 
nursing officer of the Ministry of Health in 
London. 


The Christmas tree in the hall of the Royal College 
of Nursing was decorated this year by members 
of the SNA from The Middlesex Hospital. There 
is still time for you to send a gift for sick and 
retired nurses. 
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For Christmas 


THAT STAFF NURSE 
who is so promising— 
why not give her the 
Nursing Times for Christ- 
mas? She’s the sort of 
person the nursing 
profession needs, and 
she has a great contribu- 
tion to make. That stu- 
dent nurse who thinks 
the whole profession 
needs reorganizing from 
top to bottom—why not 
give her the Nursing 
Times so that she can 
see the wider picture? 
And why not give your- 
self the Nursing Times 
for Christmas? Aren’t 
you tired of borrowing 
the copy from the of- 
fice? See page 1296 for 
special offer. 


Crowther Report on Education 


Tue CROWTHER REporRT on education, published last 
week by the Central Advisory Council for Education 
(England), recommends that the school-leaving age 
should be raised to 16 in one of the three years 1966-67, 
1967-8, or 1968-9. One reason for this is that too much 
young talent is at present left untapped. Half the 
National Service recruits to the Army who were rated 
in the two highest ability groups had left school at 15. 
Of those who came from families of manual workers, 
two-thirds of those in the two highest groups had left 
at 15. 

The council recommends that there should be two 
leaving dates in the school year instead of the present 
three. This reform need not wait for the passing of 
the ‘bulge’ through the secondary schools. 


County Colleges later. The Council are against 
the immediate introduction of county colleges for part- 
time education, because to provide them temporarily 
for three age-groups between 15 and 18 would be 
wasteful, and to provide a two-year course temporarily 
for those in their 16th and 17th years would, education- 
ally, be a mistake when the eventual concern of the 
colleges would be with the 17th and 18th years. 

The process should be gradual, starting now with a 
period of intensive encouragement for day-release 
classes, followed by an exploratory period, starting soon 
after the raising of the school-leaving age, during which 
compulsory county college attendance would be intro- 
duced in a few large areas. Finally there should be a 
phased introduction of compulsory attendance spread- 
ing as quickly as possible from region to region. 


Opportunities for Girls. The report deplores the 


fall in the standard of sixth-form teaching, and empha- 
sizes the need to attract men and women of the highest 
intellectual calibre to teaching. In small grammar 
schools the sixth form is often too small, and the report 
suggests a merger of two single-sex schools, or the pro- 
vision of a common sixth form. While the position of 
boys’ independent and direct grant schools from the 
sixth-form point of view is sound, the report states: 
“We cannot but believe that many girls who would 
profit from a sixth-form education are in schools which 
offer little or no prospect of one.” 


A New Form of Education. The report recom- 
mends that less reliance should be placed on evening 
classes for further education after school leaving. “It 
should be regarded as one of the major tasks before 
English education to construct a new form of education 
which would suffer from the defects neither of the part- 
time route nor the academic in the old conventional 
sense.” 


Teacher Shortage. Among the detailed recommen- 
dations on the supply of teachers the report suggests 
that in areas of special shortage there should be an 
attempt to discover by experiment whether financial 
incentives to encourage teachers to serve in difficult 
areas would be effective. 

Premature specialization in schools is condemned. 
Sir Geoffrey Crowther coined the word ‘innumeracy’ to 
describe the lack of understanding of scientific method 
of many arts specialists. General courses should be de- 
signed to ensure the literacy of science specialists and 
the ‘numeracy’ of arts specialists. 








Myxoedema Coma 


BLANCHE G. HAWKINS, S.R.N., Staff Nurse, Women’s Medical Ward, 


Royal West Sussex Hospital, Chichester 


admitted to the women’s medical ward. Mrs. X. 

had been in good health until the winter of 1957 
when she complained of oedema of the ankles and 
noticed that she could not tolerate the cold. She was 
diagnosed as a case of myxoedema and was treated 
successfully with thyroid tablets for a short time, but 
she did not continue to take them. Her health had 
remained satisfactory until 10 days before admission 
to hospital. She suddenly became very lethargic, men- 
tally dull and was constipated. She was examined at 
home by a consultant physician, who diagnosed advanced 
myxoedema. He advised admission to hospital but this 
was opposed by her relations, so she was given thyroid, 
gr. 4, which was increased two days later to gr. } with 
no effect. She then lapsed into coma and was admitted 
to hospital. 


C): December 7 at 2 p.m. a comatose patient was 


On Examination 


Mrs. X. was an obese woman with marked pallor, 
in a semi-comatose condition. Her eyes opened slightly 
but she would not respond to any command or painful 
stimuli. 

Hands—broad and coarse. 

Ankles—thick. 

Skin—cold to touch. 

Hair—normal amount, not markedly coarse. 

Hair distribution on body—normal but some eyebrow 

loss. 

Pupils—pin-point no reaction to light. 

There was increased tone to all limbs, more marked 
on the left side during the first examination. A further 
examination half an hour later revealed increased tone 
on the right side and the left arm showed a considerable 
degree of weakness. 

As we were unable to record the patient’s tempera- 
ture with a clinical thermometer, a centigrade ther- 
mometer was used and the reading translated to 
Fahrenheit. Her rectal temperature was 88°F. Her 
pulse was poor—volume 56 beats a minute. Systolic 
blood pressure was 90 mm. Hg. It was not possible to 
record the diastolic pressure. The lung fields were 
clear, respirations stertorous. A catheter specimen of 
urine showed no abnormalities on ward test. 

In view of the neurological signs a lumbar puncture 
was performed to eliminate possibilities of cerebral 
haemorrhage. The cerebro-spinal fluid was clear and 
under low pressure. 

A specimen of blood was obtained for serum electro- 
lytes and blood urea which were: sodium 139, potassium 
3.6 mg., chloride 97 m.Eq./l., urea 82 mg. Serum 
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CASE STUD 





Coma due to myxoedema is a very unusual condition, 

A staff nurse describes the nursing care and treatment 

of a patient who made a good recovery from this often 
fatal condition. 








cholesterol, was 500 mg/100 ml. 

An ECG showing a sinus brachycardia, low volta 
tracings and flat inverted T waves was very suggestive 
of myxoedema. The diagnosis was myxoedema coma, 
Mrs. X. was nursed in the lateral position with extra 
blankets and covered hot water bottles which wer 
changed hourly. Rectal temperature, pulse and blood 
pressure were recorded hourly. 

4.10 p.m. She was given an intravenous injection d 
glucose, 20 g., and hydrocortisone, 50 mg., plus an 
intramuscular injection of cortisone acetate, 50 mg,, 
and a course of penicillin, 500,000 units 12-hourly, was 
started. 

7.30 p.m. An intravenous infusion of 5% dextrose 
was given rapidly and this was followed by Darrow’ 
solution alternated with 5% normal saline in 4.3% 
dextrose solution in 24 hours. An electric blanket was 
applied for extra heat as her temperature remained at 
88°F. 

8.30 p.m. Her temperature had risen to 90°F.; pulse 
50; blood pressure 110/70. 

10.30 p.m. The level of consgiousness had slightly 
improved but brachycardia aaa and her tem- 
perature had dropped again to 80°F.; pulse 52. A 
further 50 mg. hydrocortisone and 20 g. glucose was 
given intravenously, and hydrocortisone, 50 mg., was 
added to the intravenous infusion while awaiting a 
supply of tri-iodothyronine. 


Hyperthermia 


11.30 p.m. Mrs. X.’s condition was unchanged. She 
was placed in a bath of water at 93°F. and the tempera- 
ture gradually increased to 100°F. 

12 midnight. There was a slight response to warming: 
her level of consciousness was lighter, and the pulse 
had better volume. At this time a supply of tn- 
iodothyronine was obtained and 75 micrograms were 
given intravenously. 


December 8. 12.45 a.m. Mrs. X.’s condition began to 
deteriorate after 90 minutes in the bath. Cheyne- 
Stokes respiration started, and her pulse was imper- 
ceptible. She was returned to bed; the rectal tempera- 








Nursit 


ture V 


— eet eet oO 








ber 18. 1959 





STUD 


———____ 








Nursing Times, December 18, 1959 


re was still only 80°F. A blood pressure reading was 
ynobtainable. More hot water bottles were applied 
and the foot of the bed was elevated. 

1.30 a.m. A further 100 micrograms of tri-iodothyro- 
nine were given intravenously with glucose, 20 g. 
following the injection her temperature rose to 95°F. ; 
pulse 74, good volume; blood pressure 88/64. Cheyne- 
Stokes respiration ceased. 
8a.m. There was a slight pupil reaction to light. Her 
general improvement was maintained. Mrs. X. was 
turned two-hourly on alternate sides and pressure areas 
were treated. Oral toilet was performed four-hourly. 
Glucose, 20 g., was given intravenously at 11 a.m., 
$p.m., 7 p.m., and 11 p.m. An intramuscular injection 
fof cortisone acetate, 20 mg., was given at 11 a.m. 
Intravenous fluids continued until 8.30 p.m. 


Laryngeal Suction 


6 p.m. Mrs. X. began to vomit. Laryngeal suction 
was applied when necessary. Her temperature re- 
mained at 95°F. until 7 p.m. when it dropped to 85°F., 
pulse 58; blood pressure 70/50. Her general condition 
was unchanged. The intravenous injection of 100 
micrograms of tri-iodothyronine was repeated, and 
again her temperature rose. She continued to vomit 
frequently during the night but responded slightly 
when turned. The temperature ratio for the night was 
84-88°F. Urinary output was satisfactory. 


December 9. The patient’s general condition was un- 
changed until 2 p.m. when her temperature rose to 97°F. 
Acourse of tri-iodothyronine, 20 micrograms, six-hourly 
was started; the tablets were crushed and given sub- 
lingually. Soluble penicillin, 500,000 units, continued 
12-hourly. Her temperature ratio was 84-97°F., blood 
pressure ratio 80/50—100/60, pulse ratio 50-80. 

There was less vomiting during the day; urinary 
incontinence continued; bowels were not opened. Mrs. 
X. was turned two-hourly and treatment of pressure 
areas and oral toilet were performed regularly through- 
out the day and night. 


December 10. 12.30 a.m. The patient became slightly 
cyanosed and the level of consciousness was deeper. 
Her general condition showed slight deterioration. 
Purulent sputum was frequently aspirated from the 
pharynx. 

Midday. The tri-iodothyronine was increased to 
40 micrograms six-hourly. Her level of consciousness 
remained unchanged until 6 p.m. when she opened her 
eyes when addressed. She coughed and reacted slightly 
to painful stimuli. Her temperature remained at 98°F., 
so at 8 p.m. the electric blanket was removed. 


December 11. 2 a.m. Her temperature dropped to 
87°F.; pulse 80. The electric blanket was reapplied. 
One hour later her temperature was 96.4°F. 

6 a.m. There was a marked improvement in the level 
of consciousness. Mrs. X. nodded and tried to speak 
and swallowed one teaspoonful of water. Her state of 
consciousness remained unchanged during the day. 
Nursing treatment was continued as before; laryngeal 
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suction was still necessary at times. Tri-iodothyronine, 
40 micrograms, was given six-hourly ; penicillin, 500,000 
units 12-hourly, continued. 


December 12. Midnight. Her temperature rose to 
101°F. and the electric blanket was removed and 
reapplied when necessary as the patient seemed unable 
to maintain body temperature. 

1 a.m. Mrs. X. smiled and spoke for the first time. 
At 3 a.m. she became fully conscious and stated that 
she could hear and see things, she was also able to 
remember happenings before admission, ands « moved 
her left arm. By 10 a.m. she was able to move her legs 
slightly, and gradually during the day she regained 
full power of all her limbs. She continued to speak a 
little and helped to turn herself. She was also able to 
recognize her sister. 

Oral fluids were taken well. Tri-iodothyronine and 
penicillin were continued. A course of Achromycin V, 
250 mg. six-hourly, was started. Thyroxine, 0.5 mg. 
was given orally at 7 p.m. The foot of the bed was 
gradually lowered during the day and at 8.30 p.m. 
the bed elevator was removed. 


December 13. Mrs. X. was co-operative and alert in 
the early morning. She took notice of her surroundings 
and attempted to feed herself. Her conversation became 
more rational and she was able to use a bedpan. 
Achromycin V, 250 mg., was continued six-hourly. 
Tri-iodothyronine was reduced to 20 micrograms; 
thyroxine, 0.05 mg., given daily. Her condition re- 
mained unchanged until late afternoon when she 
became mentally confused; she was incontinent of urine 
during the evening. 


December 14. In the early morning confusion in- 
creased. Mrs. X. became noisy and restless, resisted 
attention and was completely disorientated to time and 
place. Frequent blood samples for cholesterol and elec- 
trolytes had been taken since admission and on this 
day she was found to have a low potassium level. She 
was given potassium chloride, 1 g. dissolved in fruit 
juice six-hourly, which was taken fairly well. She 
started a course of Parentrovite, 4 ml. daily, by intra- 
muscular injection. Tri-iodothyronine and Achromycin 
V were continued six-hourly. 

The patient was moved to a side ward and became 
more co-operative and quieter in the evening. 


December 15. Mrs. X. remained quiet and co-opera- 
tive during the night, and in the early morning was less 
disorientated. A further ECG showed that she now had 
a relatively normal tracing. The penicillin was dis- 
continued and _ tri-iodothyronine was reduced to 
20 micrograms eight-hurly. Fluids were taken very 
well and the patient was turned two-hourly and given 
passive exercises to all limbs. 


Strict Coronary Regime 


During the next few days she continued to improve, 
her conversation became more rational and she began 
to take a light diet. A strict coronary régime was 
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adopted to avoid cardiac complications. 


December 22. Mrs. X. was responding normally and 
the serum cholesterol had fallen to 250 mg./100 ml. Her 
sister stated that she was now able to discuss home 
matters intelligently and was able to remember past 
events. She was then receiving orally tri-iodothyronine, 
20 micrograms 12-hourly; thyroxine, 0.5 mg. daily; 
cortisone, 25 mg. daily. 


January 7. The general improvement in mental and 
physical condition was maintained and Mrs. X. was 
allowed to wash her hands and face. She had no evi- 
dence of cardiac failure and her serum electrolytes 
were normal. 


January 13. Tri-iodothyronine was: reduced to 10 
micrograms twice a day. 


January 21. Thyroxine was increased to 0.2 mg. daily. 
January 27. The gradual improvement continued. 


Local Government Health 


Staffordshire County Council 
First-aid Kits 
Sor Vehicles 


In large rural areas there may be a consider- 
able delay before an ambulance arrives after 
an accident. A first-aid kit—and someone 
who knows how to use it—may well save a life. With this in 
mind Staffordshire County Council have provided all their 
vehicles with first-aid kits. They reported their action to the 
County Councils’ Association who were so impressed with 
the idea that they have circulated details of the scheme to 
all county councils. 


Middlesex County Council 


Preventive Medicine 


for Elderly 


Middlesex County Council is a pioneer- 
ing authority in preventive medicine 
for the elderly. Their experimental 
Health Advisory Centre for the Aged at Teddington has 
proved such a success that it is to be continued and its ser- 
vices extended. In addition to its present advisory functions 
it is to be developed to include small items of treatment, to 
train medical officers in preventive medicine for the elderly 
and to carry out research into health problems of old age. 

Another scheme for the elderly is to be experimented with 
in Middlesex’s Area No. 3. Here, men about to reach the 
age of 65 will be invited to attend one of the Council’s main 
clinics for consultation with a medical officer and an official 
of the Ministry of Labour. The object will be to give advice 
on such questions as healthy living, prevention of accidents, 
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Thyroxine was increased to 0.25 mg. daily. 


February 6. Tri-iodothyronine was discontinued; { 
patient was receiving thyroxine, 0.3 mg. daily, q 
cortisone, 25 mg. daily. 


Mz 
February 16. Mrs. X. had made such marked progr 

that she was allowed to sit out of bed. Normal actiyiigp, L. 
were introduced very slowly to avoid the onset @ Hawk 
cardiac complications and the dose of cortisone 
gradually reduced. 
influenza during the February epidemic and a deny \\ 
extraction two days before her discharge made atimet 


She remained in hospital until April 19, a period 
18 weeks, and with the exception of a mild attack, 
uneventful recovery and was discharged to her homfany, 


on thyroxine, 0.3 mg., and cortisone, 5 mg., daily, | staff 
depa 
A Rare Condition TI 
the | 


Myxoedema coma is an extremely rare conditicg hea 
which occurs in advanced untreated myxoedema. Veng and 
few patients regain consciousness and those reported ig js th 
have done so died shortly afterwards from cardia T 
complications. fam 


[I wish to express my thanks to Dr. Guy Emmerson, mag 10 ! 
M.R.C.P., D.C.H., consultant physician, for permission to print the The 


notes and to Dr. M. J. Dyer, m.B., B.s., medical registrar, (irr 
T. W. Hopkins, principal sister tutor, and Miss L. Moore, 
Sapdl” liga eye 
sister, for their assistance in compiling this case study.] side 
diss 
lon 
News cau 
of 
, , . sin 
occupation and the development of interests essential the 
mental health in old age. tre 
Metropolitan Borough of Holborn Hi 
The Children’s Holborn’s citizens appear to appreciate the 
Sandpit amenities provided by their Council rather 


more than do the inhabitants of most towns} ys 

On September 29 the Mayor received a deputation of four} ay 
local people who presented a petition, signed by about 200} is 
parents of small children, protesting against the Council's} ¢; 
decision to close a children’s sandpit in Russell Square} ti 
The fears of the 200 petitioners were unjustified. The} n 
Council always closes the sandpit during the winter months} t 
It will be reopened as usual in the spring. 


v 

f 

Borough of Royal Tunbridge Wells t 

Safety in It is rather surprising to see that Tunbridge I 
the Home Wells Borough Council has declined an offer} 
S 


from a publishing company to produce a hand- 

book on safety in the home—the cost to be met from revenue 
obtained from the letting of advertising space. The Council} | 
resolved that “owing to the calls already made on local} | 
traders to take up advertising space in other publications, 
the offer be declined.’’ One might have thought that that 
was the publisher’s worry rather than the Council’s. 
The Council is however considering conducting a ‘safety 
in the home campaign’ and is making inquiries as to whether 
a grant towards its cost might be forthcoming. 
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jManaging Colds 


rked progr 
mal activi L. MIDGLEY, M.D., M.R.C.P., Medical Superintendent, 
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Hawkmoor Chest Hospital, Devon 


misery at this time of the year. They also result 

in much loss of working time and dislocation of 
timetables of duty. Hospital staffs suffer as much as 
any, and in those hospitals where there is a shortage of 
staff the resulting difficulties in the wards and other 
departments can be serious. 

There are two distinct illnesses which come under 
the general heading of winter colds. One starts as a 
head cold and the other as a sore throat. The nature 
and management of head colds and their complications 
is the subject of this article. 

The signs and symptoms of a head cold are too 
familiar to need any detailed description. It is sufficient 
to remember that they fall into one of two groups. 
There are first those of the initial congestive stage 


Wnise COLDS are the cause of much personal 
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irritation of the nose with sneezing, running at the 
eyes and nose). In a mild attack the congestion sub- 
sides in about 24 hours and the signs and symptoms 
disappear. In a more severe attack the congestion lasts 
longer and extends to the lining of the nasal sinuses 
causing the face-ache associated with the inflammation 
of the maxillary sinus and the forehead pain of frontal 
sinusitis. If the lining of the Eustachian tube is affected 
then deafness and earache will add to the patient’s 
troubles. 


How a Cold Develops 


Bacteriological examination of the nasal secretion 
usually fails to demonstrate any pathological organisms, 
and although the symptoms may be quite severe there 
is no fever. The bacteria normally resident in the nasal 
cavities increase in numbers as a result of the obstruc- 
tion to drainage caused by the swelling of the mucous 
membrane. This increase in the numbers of the bac- 
terial population sets up an inflammatory reaction 
which causes a change in the nature of the secretions 
from a thin watery one to a thick muco-purulent secre- 
tion which continues until the excess number of bacteria 
has been eliminated. This stage of the illness is charac- 
terized by the signs and symptoms of nasal catarrh 
such as a thick nasal discharge and morning cough and 
sputum due to over-night collection of secretion in the 
air-passages. Lower respiratory tract complications 
such as bronchitis do not occur if the bronchial mucous 
membrane is healthy and if there are no pathogenic 
organisms present. 

There has been much speculation as to the cause of 
this kind of cold. It is not an infection in the ordinary 
sense of the word because it is unusual for colds of this 
type to run through households or other communities 
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HOSPITAL STAFF 


in the way sore throats do. It has been thought by some 
workers that the congestive. symptoms are due to the 
invasion of the nose by a virus, but until such a virus 
has been isolated this idea can be no more than a 
theory. 

The similarity in the symptomatology with that of 
hay fever has raised the possibility that the congestive 
phase of a head cold may be an allergic reaction but 
so far no causative agent has been demonstrated. 
Another possible cause is the decreased humidity in 
the air indoors resulting from imperfect methods of 
heating and ventilation. This dryness of the inhaled air 
has been thought to be responsible for setting up the 
necessary conditions for the development of congestion 
in persons whose nasal mucous membranes are sus- 
ceptible to it. This decreased humidity of the air in a 
room acting upon several susceptible people produces 
symptoms of a head cold in them and so gives the 
appearance of an epidemic outbreak. It remains to be 
seen whether modern methods of air-conditioning will 
bring about a diminution in the number of people 
afflicted by head colds. 


Maintaining Atmospheric Humidity 


It would seem, therefore, in the present state of 
our knowledge that the best way to prevent the onset 
of a head cold is to breathe clean air which has not had 
its humidity artificially reduced. Rooms warmed by 
central heating, gas or electricity are improved not only 
in appearance but also in the healthiness of their 
atmosphere by having flower bowls with a large surface 
of water in 
them. The 
water evapo- 
rates and so 
restores the /& 
humidity of 
the air. Once § 
the congest- 
ive stage has 
become es- 
tablished re- 
lief from the 
symptoms 
can be ob- 
tained by 
the use of.a 
decongestive 
inhalant. 
This causes 
the swelling 
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of the nasal mucous membrane to subside and reduces 
the amount of secretion. The sneezing and running 
from the eyes and nose soon cease and the state of the 
nasal mucosa returns to normal in at most three days, 


often less. 


Inflammatory Second Stage 


The proper management of the congestive phase of a 
head cold is also the best method of prevention of the 
inflammatory second stage. If an adequate airway can 
be maintained then the proper ventilation and drainage 
of the nasal sinuses and middle ear will also be main- 
tained, and the complications arising from the reten- 
tion of secretions and consequent multiplication of the 
nasal flora will not occur. There are some people who 
are abnormally susceptible to colds; in many of these 
a course of an autogenous vaccine prepared from their 
nasal bacteria is useful in preventing undue multipli- 


LEADERSHIP AND TEACHING 


Mapam.—Talking Point of Novem- 
ber 27 certainly gives much food for 
thought. Wrangler’s picture of Mary 
may not be typical of all student 
nurses, but it is not grossly exaggerated : 
one hears of all too many similar 
occurrences. 

The fault may lie partly in the stu- 
dent nurses. It can be argued that if 
they were really mature students, they 
would not allow themselves to be so 
easily distressed by remarks which they 
should recognize as being intended to 
stimulate them to greater effort. 

But the fault is not all theirs. The 
attitude which Mary encountered 
illustrates the lack of confidence, both 
in methods of selection and of training, 
to which reference is made later. 

There could have been no question 
of Mary’s suitability for nursing on 
educational grounds—she had passed 
three subjects in the advanced level 
examination for the GCE. Were there, 
then, doubts of her personal qualifica- 
tions for this work? It hardly seems 
likely from the thumbnail sketch we 
have of her. Then why was she not 
encouraged to develop those personal 
qualities, to correct her faults and to 
study conscientiously—in other words, 
to continue to be what she was at the 
beginning, an active, willing and en- 
thusiastic partner in her own training ? 

Here is but one more example of 
our failure to practise what we preach. 
We teach (or should it be ‘we tell’ ?) 
student nurses to try to understand 
the patients as human beings. Nurse 


autumn. 


cation of the bacteria while the congestive phase ; 
being brought under control. Such a course should }j 
begun in late summer and continued through ¢h 
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For those whose susceptibility is not abnormal} 
great it is sufficient treatment for the second phase tg 
take a short course of some suitable sulphonamide 
antibiotic. This course should be started at the onset gf 


tutors study the psychology of educa- 
tion. The establishment of good per- 
sonal relationships at all levels looms 
large in all courses for nurse adminis- 
trators. Then why do these out-dated 
habits persist ? 

And do we give enough thought to 
the harm that they do? How many 
students give up through sheer dis- 
couragement? And how often do they 
discourage others from becoming 
nurses ? 

And what of the less able girls? 
Surely, if they are capable of being 
trained for State registration, they 
should be given even more help and 
encouragement. 

The need for more nurses is not 
likely to diminish in the near future, 
and although more recruits may be- 
come available as the ‘bulge’ reaches 
18, that will not solve all our pro- 
blems, and nothing will ever make 
it less than inexcusable to break good 
material by careless handling. 

S.R.N., S.C.M. 
London, W.1. 


TEACHING HOSPITALS 


Mapam.—I must attempt to dispel 
some of the misapprehensions ex- 
pressed about nurse training in the 
teaching hospitals. 

1. Responsibility is given as soon as 
a student enters the PTS and is in- 
creased as training progresses until in 
the last year a nurse relieves sister’s 
off-duty and holiday time. 

2. Very few nursing procedures are 
carried out by medical students and 


the congestive stage and will often prevent the secon 
phase from developing at all or reduce it to trivial 
proportions. A week’s treatment is usually enough tos ev! 
prevent any of the more disabling complications ang kow 
is short enough to allow the organisms to keep theipibes 
sensitivity to the therapeutic agent. 

The régime for the management of head colds de. 
cribed above has been in use in this hospital for the 
past five years and has given most satisfactory results 
The number and severity of colds has been great 
reduced, with consequent benefit to all concerned. 


Letters to the Editor 


because of the nurse-patient atid 
there is time for ward sister’s teaching 
and bedside practice. 

3. Specialist units give a wide range 
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of experience while the basic nursing f@ 


care remains the same for any patient. 
4. The atmosphere of a teaching and 
research centre is stimulating and 


conducive to the development of anf 


inquiring and intelligent mind. 

5. The relationship between the 
medical and nursing staff is that of 
interdependence so that the trained 
nurse is under the direction of, but not 
subservient to, 
important for the future status of the 
nursing profession. 

I am very grateful that I was able 
to spend four years training at a large 
teaching hospital. 

(Mrs.) M. J. MacLAcHLAN, s.R.N. 
Oxford. 


* * * 


Mapam.—-Do medical students really 
go into the wards of teaching hospitals 


and carry out nursing procedures? If } 


not, why the frequently repeated state- 
ment that nurses in non-teaching hos- 
pitals get more experience ? 

In any case most ‘practical proce- 
dures’ need to be repeated more than 
once in 24 hours and medical students 
are usually only in the wards during 
the morning. There are also other 
periods when the student will be 
absent. Perhaps all this has changed 
since my day. 

ELDERLY BUT STILL INTERESTED. 
Guildford. 


(More letters on page 1288) 
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b WMAS HOPE, S.R.N., Theatre Superintendent, 
4onormalld,, General Hospital, Co. Durham 
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Left: assembling the 
lid of the jar. 
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INTRODUCTION of catgut as a suture material in- 
psed the surgeon’s scope tremendously, but with it 
ea risk of infection by tetanus. Today sepsis result- 
een the§directly from catgut must be very rare indeed, but 
that of fut is often blamed simply because it is extruded 
an infected wound. It is now recognized that if a 
nd goes septic any foreign material, whether it be 
but, silk or thread will, if it is included in the septic 
a, be extruded. 
he care taken in the manufacture of catgut today 
to be seen to be believed, and a visit to any modern 
gut factory will convince the most sceptical that 
. fry precaution is taken to produce a strong, sterile 
duct. Indeed, their aseptic technique is something 
it would gladden the heart of any theatre sister. 
sreally However, while the sterilization of catgut can now be 
spitals ely left to the factory, the sterilization of the glass 
‘es? If Bpoule in which the catgut is contained is still left to 





| state- & theatre staff and it is the problem of the floating 

& hos- Brut tube that I am dealing with. 

proce- 

> than ® Sink Catgut Tubes 

dents 

uring fl am aware that there is an antiseptic on sale in which 

. a E tubes wil’ sink, but this does limit us to using that 
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€ antiseptic which is fairly expensive. I have seen 
hny methods to sink catgut tubes, none of which were 
ftirely satisfactory. I have, however, devised a method 
ich works very well as the photographs show. This 
thod is to incorporate an attachment of my own 
ention to the lid of the catgut container which the 
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Above: the catgut jar with 

catgut tubes kept beneath 

the surface of the anti- 
septic. 


Left: the component parts 
of the depressing attach- 
Y ment; from right to left, 
bolt, knob, depressing plate, 
metal sleeve, lid. 


theatre normally uses. Although the photographs show 
a round jar I have also had rectangular lids fitted in the 
same manner. 


Component Parts 


1. A stainless steel plate cut to fit snugly inside the catgut 
container. The plate is drilled as in a sieve with } in. 
holes. One hole must be dead centre. 


2. A metal sleeve is cut to size (ours are $ in. but it depends 


on the depth of the jar) a piece of 4 in. copper pipe is 
ideal. 


3. A bolt long enough to protrude through the lid with } in. 


to spare. 


4. The lid of the container. 
5. The knob of the lid—to assemble push the bolt through 


the centre hole of the plate then through the sleeve and 
then through the lid and finally fix by screwing on the 
knob. When the assembled lid is placed on the catgut jar, 
the catgut tubes will be pushed beneath the surface of the 
antiseptic, ensuring complete contact of all parts of the 
tube. 

It will be found advisable, when lifting the lid to remove 
tubes, to tilt it slightly to allow the fluid to drain from 
the plate. 


[My thanks are due to Miss E. Bowren, matron, for her per- 


mission to publish this article. ] 








DIVINE 
HEALING 


A reprint of the series of articles on the 
spiritual aspects of health and healing, 
published recently in the NURSING 
TIMES, is now available, price Is. 8d. including post- 
age, from the Manager, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.2. 
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SCOTTISH BOARD 


On Completing a Ward Sisters Course 
MARGARET M. L. WHITE, R.G.N., 8.C.M., Night Sister, Aberdeen Royal Infirmary 


To every man there openeth 

A way and ways and a way. 

And the high soul climbs the high way 

And the low soul gropes the low 

And in between on the misty flats 

The rest drift to and fro. 

But to every man there openeth 

A high way and a low 

And every man decideth the way his soul shall go. 


EIGHT YEARS have gone since the sister tutor of my 
preliminary training school quoted this verse of John 
Oxenham’s to our class. So much has happened in these 
years that now looking back one can only realize how 
young and inexperienced we were. No one could have 
told us then of future incidents in our lives which would 
bring forth decisions on our part which were to be 
signposts to future events. On occasions it may have 
been a turning away from the ideals we had first held 
dear. The passage of time, bringing its many demands, 
may have sapped the enthusiasm of former days, 
leaving us asking many times if it is worth all the effort. 
How often have you drifted to and fro, in between, on 
the misty flats? 

Who does not want to live a hundred per cent. full 
life? What occupies your life professionally ? How well 
do you do your job? These and many other relevant 
questions confronted our class of 10 at the beginning 
of the Ward Sisters’ Course held at the Royal College 
of Nursing, Edinburgh, in September 1958. For the 
following three months we found many more equally 
penetrating questions to be answered, and the way in 
which we answered them told of the past experiences 
we had undergone and the influence the course was 
having on the attitudes of each of us. 


What the Course Meant to Us 


Informality could be called the keynote of the course. 
Here were 10 people, their common bond nursing, with 
the same objectives in view, as laid down in the Ward 
Sisters Course syllabus, yet each coming for reasons 
known only to her. Was their quest fulfilled? I do not 
attempt to speak for other people, but the fact that after 
spending three months working together, in some 
instances living together, and often spending leisure 
hours together, we could come to the end of this time 
as a group, still pooling our resources, is a token of how 
much the course meant to each one of us. 

The fact made clear to us from the outset was that 
each one in the group had something to give, something 
of value belonging only to that individual very consoling 
when at moments one may have doubted one’s own 
capabilities, or—equally shattering—others may have 








———-, 


One of the ward sisters who recently finished the 

three months’ course organized by the Scottish Board 

of the Royal College of Nursing in Edinburgh, sent us 
this appreciation of the course. 











doubted them. Have you become acquainted with your 
talents? Are they developed? Finding your own quali- 
ties, appreciating them (which can be a duty often 
neglected), putting them to their proper use—is not 
this evidence enough of something worth while having 
been done? Just as important is to see qualities unfold 
in the other members of the group and this can be a 
very absorbing and revealing occupation. 

Have I conveyed to the reader the lines along which 
our class was now shaping? For some of us this was our 
first introduction to group work. Such a wealth of 
meaning could go into this word ‘group’ and such a 
wealth be returned. 

The course did not prove to be something over- 
powering where one was constantly lost in a maze of 
knowledge or lack of it. Once more we were behind 
desks, and memories were roused of time similarly 
spent, years ago. These memories may have been of 
pleasure or of indifference. For some, books and study- 
ing held no interest; but can a nurse learn everything 
at a bedside? She may learn much but certainly not all. 

Some members of the class took delight in the lec- 
tures more quickly than others, just as others found it 
harder to settle into this new mode of life. A whole 
three months out of uniform! No patients our responsi- 
bility! Thus it was that for three months we set aside 
our usual work to turn our minds to days new to us and 
to view our occupation objectively. 

The syllabus set forth objectives for the course: that 
the ward sister should be the expert nurse, administra- 
tor and teacher; should develop a questioning attitude 
towards present practice in nursing; become better 
acquainted with the literature which might be helpful 
in solving her problems; lastly, that she should acquire 
confidence based on security of knowledge and under- 
standing of the function of the ward sister. Apart from 
these objectives many more might be added, each with 
its own significance to the individual, but it was agreed 
that those set down by the Royal College of Nursing 
were of supreme importance. 


The Expert Nurse 


First, the expert nurse: do you know an expert nurse, 
is there even such a person? One may find it difficult 
even to describe the qualities peculiar to perfection in 
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nursing. Most of us undoubtedly have an ideal; how 
far short do we come of our own ideal? Are we always 
Jooking to others to set the example? Some day we are 
going to be disappointed. 

What is at the foundation of being ‘expert’, whether 
applied to nursing or any sphere of work? The founda- 
tion must be attitude and interest, and one must strive 
to gain this desired position. Striving and all it involves 
js not always easy. Known to us are the many pitfalls 
which would entice one on to the misty flats. Is the 
effort really too much? Think of the results. We are 
working with young people, impressionable people, 
lives which are taking an example from us—and they 
are only one group in the vast circle of people with 
whom the ward sister comes in daily contact. 

What is your attitude to becoming expert? It de- 
mands an answer of every person holding a vital 
position who is taking an active interest in the welfare 
of those for whom she is responsible. We must not sweep 
this question aside with superficial answers. It is useless 
to cover up any of our weaknesses by apparently legiti- 
mate excuses. 

Everyone yearns for a certain amount of prestige in 
her own field. But does she attain it? 

In this objective of the course stress was laid on every 
item of our work, whether it be showing workings of a 
new labour-saving device, or perhaps comforting rela- 
tives of patients who may be finding their trials hard 
to bear. Is it too much to ask that we be expert at every 
item in our daily round? This may prove very exacting 
and time-consuming—indeed, almost an impossibility 
—but we, members of the class, seeing things in this 
light realized that it is worth the effort. 


Ward Administration 


The next objective of the course was ward adminis- 
tration. We were shown how administration is an 
‘enabling process’, built on certain definite principles 
and the function of administrative authorities to support 
others. 

All the lectures were aimed at directing our attention 
to the position of the ward sister in the network of 
hospital life. We became acquainted with the benefits 
of tripartite administration, democratic rule, group 
discussions, and the value of an adequate flow of 
hospital communication. 

Setting aside time for planning is an essential to any 
ward sister ; she must realize the purpose of organization 
which involves the finding of human and material 
means, and bringing them together at the same time 
to carry out the plan. Half measures are not enough. 


The Ward Sister as Teacher 


The ward sister’s part in teaching the student nurse is 
of supreme importance. 

We teach student nurses, patients, medical staff and 
all others in our circle of contact merely from our 
attitude. Many times throughout the course the ques- 
tion faced us, “Is our attitude to teaching attuned to 
the position we hold in hospital?” 
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This article shows the scope and the value of the Ward 
Sisters Course as pursued in Edinburgh. Courses are 
regularly advertised in the ‘Nursing Times’. 











We teach in so many small things; we teach all the 
time; therefore, it behoves each one of us to beware 
lest we neglect our duty in this way. The reward is 
ours as much as it is that of the person towards whom 
all the effort is directed. 

In the timetables for the course one finds Applied 
Physiology, Trends in Nursing, Psychology Applied to 
Nursing, Psychiatry, Paediatrics, Surgery, Medicine, 
Social Structure of Britain, Ward Administration, 
Group Work, Teaching Principles and Techniques, 
Development of a Profession, Team Nursing, Central 
Supply, Records and Record Keeping, Work Study, 
Public Health and the Nurse, Nutrition, Matron and 
the Ward Sister, Philosophy and Ethics. These, the 
main subjects, were given in the form of group discus- 
sions, formal lectures, written assignments, films, and 
in some instances visits to the places concerned. 

This may sound like any other programme; what is 
omitted is the scope of it all. Our lecturers put so much 
into what they said, raising practical points, giving 
freely of their opinions, ever ready to listen to ours, and 
to answer any query from a class member. 


Value of Reading 


It was vital throughout the course that we read as 
much as possible. Written assignments and critical 
evaluations of material read were a very big item in 
our weekly work. At times this required reading proved 
to be an almost impossible obstacle, and often we were 
left wondering whether we were economists, philoso- 
phers or nurses. But we knew that these times allowed 
us to lay hold on knowledge, so that we might have an 
opinion on these subjects, be able to express it and at the 
same time be tolerant towards the opinions of others, 
while not allowing tolerance to stretch to apathy. 

The nursing journals came to mean much to us during 
the course but all would be fruitless if we were to lose 
the zest for reading on completion of the course. 


Field Work, Professional and Cultural 


Of the 12 weeks, two were spent on field work. The 
first week in October we spent in various hospitals. 
We were on our own ground—but this time as onlook- 
ers. Many were the observations brought back by the 
class members which led to exchange of opinions and 
certainly to a fuller knowledge of hospitals other than 
our own. 

Mid-November saw the class setting out on its second 
week of field work. We had chosen to spend this week 
visiting places of interest, many outside hospitals. We 
wandered leisurely along Prince’s Street, viewing this 
werld so different from the one in which we normally 
moved. We revelled in not having to do routine tasks 
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or be in certain places by a specific time. Museums, 
buildings of interest, law courts, art galleries, bookshops, 
all giving us of their wealth. How rich we should be. 
This taste of culture incited us to taste again. We saw 
different aspects of city life—indeed, not only city life 
but right into individual lives. Included in this week 
‘outside’ were our days spent with the health visitor 
and district nurse. 

Almost three months have passed since the course 
ended. Already I can see how easy it is to slip into life’s 
routine duties. Work is so absorbing: it is easy to forget 
that there is a world outside hospital life, a wide, inter- 
esting world, one which could hold our interest if we 
but allowed it. 

Planning speeches, tape-recording sessions, debates, 
all had their place in the course. We really put into 
practice something conveyed to us in speech planning 
when we as a class held a debate. This was the factor 
of being pleasing to your audience—if not in what you 
say at least in how you appear. This was something 
dear to our hearts, and no greater effort could have 
been made if we had been invited to speak in Edin- 
burgh’s Usher Hall. 

The course took us further than books, even past 
writing, leading us from seeing only one way to achieve 
success and directing us to the path from which we our- 
selves could derive the greatest benefit and at the same 
time give pleasure to other people. 


Meeting People 


Social evenings provided times for getting to know 
one another away from books and lectures; on these 
occasions we also met students attending other courses 
in Edinburgh. We were lucky to meet Wrangler in 
person! Again, time was our enemy, so that we had 
only 30 minutes in which to ask questions which had 
been simmering for no little time in the minds of 10 
Ward Sisters Course students (for Wrangler’s sake 
possibly just as well). 

Another way of meeting people was by under- 
taking the National Health Service as our class project. 
There was much we ought to have known, but we 
were not entirely ignorant for we possessed some super- 
ficial knowledge. This led us to many searchings, which 
included visits to St. Andrew’s House, public health 
departments, education offices, the School of Chiropody, 
the South Eastern Regional Hospital Board, the 
university careers officer, opticians, and welfare clinics. 
All gave us abundant advice and details of the work 
carried out in different branches of the National 
Health Service. It was overwhelming to find so much 
co-operation. 

Outstanding during the course was the study day 
we spent at the Western General Hospital, Edinburgh. 

Miss D. C. Bridges, executive secretary of the Inter- 
national Council of Nurses, was the speaker and the 
knowledge she conveyed to us of the kinship nurses 
have throughout the world was something which, if 
acknowledged, will bring forth its own fruit. 

As Miss Bridges sat down on completing her talk I 
could not help but trust that I would be lifted above the 
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insignificant things of these days so that I might} 
no bonds in the work I had chosen. 

To know no bonds-—wonderful state. How fay 
I held? Why could I not be an overcomer? The ¢ 
was mine. Accepting the proffered gift one realize, 
a nurse must be wholehearted if she is to reach 
heights of her profession, not for social or material; 
but for her own satisfaction. We are working wit 
and death—forces beyond human power. One ca 
therefore afford to become immune to all that this me 
We have been given so much: what are we q 
with it? 

In nursing perhaps more than in any other profeg 
one cannot stand alone. We all need one another 
if we do not realize that, then this life and its pleag 
will be the poorer. 

On that early autumn day in September I y 
thought parting from the group members three mo 
later would be felt so acutely as I felt it the night 
class separated. This, I supposed, was to be the enj 
three very happy months, and yet not the end; it 
intended to be only the beginning because what we} 
learnt during these three months was only going ty 
put into action in the days which lay ahead. He 
quote one of the class members—“The class wo 
require a hospital to be built especially for them, t 
entirely staffed by the class members so that everyth 
within the building could be run on the lines as ta 
during the course.” 

No matter how much you may criticize or ques 
the value of post-certificate courses, you cannot 1 
from the person who has been enterprising enougl 
undertake such a venture that deepening experi (1, 
which will in time to come make her a better w 
sister and a greater asset to the community. 

[My personal thanks are due to Miss Kaye, former mat 
Aberdeen Royal Infirmary, to Miss Brown, matron, Aberd 
Royal Infirmary, and to the board of management, Aberd 
General Hospitals, for allowing me the privilege of undertal ; 

















the course. ] 


MENTAL HOSPITALS, SCOTLAND 





Work on Scottish mental hospitals which req 
repainting, renovation and refurnishing is being ha 
pered by lack of money, it is stated in the annual rep 
of the General Board of Control for Scotland for 
year 1958, just published. Other points from | 
report include: there is only one completely ‘op 
door’ mental hospital in Scotland; more volunt 
patients and fewer certified patients are being % 
mitted; the Board expresses concern about deaths 
elderly patients for which fractures as a result of f 
were largely responsible. The Board states that if m 
slip floor coverings were more generally used or tra 
tional floor surfaces were less highly polished, this mg — 
help in reducing the number of such accidents. 

The report refers to modern developments in 00g 
pational therapy, including the employment of hospi 
patients during the day in various forms of work outs 
the hospital, on full standard rates of pay. 









ISRAEL—a Land Reborn 


JACQUELINE A, GREENE 


world religions, meeting point of East and West, has 
witnessed the unique rejuvenation of an age-old 
people. Twelve years ago, on November 29, 1947, the 
United Nations voted for the re-establishment of the 
State of Israel, and the Jewish race became, once again, 

the proud and joyful possessors of their ancient land. 
Amid the rolling plains and fertile valleys of the 
north and the sun-scorched desert and stark mountains 
of the south, present-day Israeli life preserves much of 
its centuries-old culture and traditions, and yet, with 
an eye to the future, strives towards a peaceful and 
prosperous homeland for its growing population. Large- 
scale immigration from 79 countries, the phenomenal 
efforts of those in Israel, and the tremendous aid of Jews 
ei : oP, throughout the world, have steadily built up the 

Se oh PR eB a ant "A country’s prosperity in the course of this decade. 

When the first ardent pioneers ventured forth to the 
‘promised land’ more than 50 years ago, they found a 


[oats —scene of earliest human history, cradle of 





Your sons and your daughters shall prophesy, your old men 
shall dream dreams, your young men shall see visions. ( Joel 2. 28.) 


Symbolic encounter in the desert vastness of the Negev. beautiful but barren scene. Half the land was desert 


and mountains, the rest sparsely cultivated. The Arabs 
He shall . . . deliver Israel out of the hand of the Philistines. were uninformed poor and unskilled—they were 
> ad c . 


udges 13. 5.) Nazareth today, the city to which Samson . . 
Judg ane iced 7 understandably hostile and resentful of newcomers. 
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BUILDING 
A MODERN 
STATE 


The Lord doth build up Jerusalem: He gathereth together the out- 
casts of Israel (Psalm 147. 2.) The picture shows the view 
from the top of the Damascus gate. [Radio Times, Hulton 
Picture Library. All other pictures are by courtesy Israel 





Government Tourist Office. | 


—the 


‘promised land’ 


A And I am come 
down to deliver them 
... unto a land flow- 
ing with milk and 
honey (Exod. 3. 8.) 
The fertile valley 
of Galilee is now 
the winter resort of 
many visitors at- 
tracted by thelake’s 
hot springs. 


<4 Tel Aviv—with 
the cultural attrac- 
tions and industry 
of any modern me- 
tropolis. 


But if the Arabs knew little about cultivating 
land, the young idealists knew even less. Few, 
if any, had ever ploughed a field, much less 
sowed seed or milked a cow! Yet, this is pre- 
cisely what they and those who followed began 
to do. They bought land from the Arabs; 
drained swamps, reclaimed land, ploughed the 
earth, planted crops and trees, and raised cattle. 
Every inch of soil needed back-breaking toil. 
Sickness and exhaustion were common enemics, 
but the people battled on. With further pio- 
neers came roads, houses, communications and 
other essentials of life. These pioneers learnt 
quickly, inexperience was gradually conquered, 
and they began, with much organization and 
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pgenuiy, to develop the land and establish themselves. 
iter 2,000 barren years, the land of the Bible slowly 
ame back to life and a new spirit filled the country. 
fhe ceaseless toil, the inconceivable sacrifices, the 
gssionate hopes and the incurable optimism of the 
mung Zionists had realized centuries of prayer, and 


in 1947, the miracle took place—the State of 


Msrael was officially born. 
| Jews came to Israel from France and Italy and Yugo- 
wlavia, from Czechoslovakia, Rumania, Bulgaria, 


Greece and Scandinavia. They came from the hinter- 


lands of Persia and Iraq and Turkey. They 
poured out of displaced persons camps in 
Europe. A lost Jewish tribe in the Eastern Pro- 
tectorate fought its way to Aden and thence to 
Israel. From the breadth of Northern Africa 
they came—out of Algeria, Morocco, Egypt and 
Tunisia. They came from China and India 
where they settled 3,000 years before. They 
came from Australia, Canada, the United 
States; from England and South Africa. The 
dispersed, the exiled, the lonely anc the adven- 
turous came to the one country in the world 
they could truly call home. They arc still 
coming. 


The Kibbutz 


In the face of gross inexperience, numerous inade- 
quacies and Arab attacks, the first settlers tried a 
unique experiment—the kibbutz or communal settle- 
ment. They chose advantageous sites—hilltops, coastal 
plains and potentially fertile regions—and pooled their 
energies and resources to work, learn and defend them- 
selves. From the prime necessity of mere existence, the 
kibbutz became one of the most important developments 
in the economic and social life of the country. Today 
there are about 200 kibbutzim of varying sizes and 
interests. The smallest number less than 100, the largest, 
well over 1,000 members. Those along the treacherous 
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borders act as defence posts where guards are a perma- 
nent feature and everyone is constantly alert. Yet the 
daily life remains normal and one learns to live with 
danger. 

Most kibbutzim own varying amounts of land where 
crops and fruit are grown, which together with other 
farming products account for a large percentage of ex- 
ports. Settlements on the coast include fishing among 
their activities, and every kind of enterprise is practised 
in the kibbutzim. Schools, colleges, hospitals, factories 
and workshops are just a few. The kibbutz is a self- 

governing community and members share 
the work and the benefits equally. The 
children receive a full education and many 
graduate to university and other fields of 
study, but at 18 every boy and girl is re- 
cruited for national service. The young 
sabra generation are fiercely proud of their 
country and the Israeli army is one of the 
strongest and most determined of any 
modern state. ‘Sabra’ is the name given to 
a native of Israel; the name is taken from 
a fruit which is hard and tough on the out- 
side, but tender and sweet within. 


<4 The co-operative settlement 

(nahalan or kibbutz) is an im- 

portant feature of modern 
Israel. 


Vv Some of the young workers 
upon whom Israel’s future 
depends. 


The young people of a kibbutz are often sent to begin 
settlements in undeveloped areas, and in recent years 
many have been sent to the Negev Desert, which com- 
poses about half of Israel. In many parts it might be the 
surface of the moon—rugged mountain ranges, deep 
gorges, and mile after mile of desolate sand. No living 
matter had been known to grow or survive in the pene- 
trating 125°F. heat. The Negev became the modern 
challenge, and the Israelis went down to the heat and 
the desolation. They lived and worked in the merciless 
climate and founded settlements on rock, piped water, 
grew crops and planted trees for shade. Potash was 
pulled from the Dead Sea and on the shores of this 
silent, empty world, an industry was started. King 
Solomon’s copper mines, closed for centuries, were 




















opened and ore brought out. Oil was found, iron 
was discovered and, at the northern entrance to the 
desert, Beersheba rose on the skyline and became a 
flourishing town. 


Thriving Pioneer Town 


Elath stood at the southern tip on the Gulf of Akaba 
and the Israelis dreamed of making a port there with 
a direct link to the Orient. Today it is a thriving pioneer 
town; a kibbutz lies on the gulf shores and a growing 
community has settled on the mountain slopes. A mag- 
nificent road was built through the desert to Elath and 
a daily air service now links the port to the north. 
Visitors come to bathe the year round in the clear, 
warm waters and to gaze in wonderment at the coral 
reefs through glass-floored boats. Across the bay to the 
left—Jordan; a few miles round the coastline to the 
right—Egypt; but one learns to live with danger. 

It has been said that the hilltop city of Jerusalem 
represents the old in Israel, the bustling metropolis of 
Tel Aviv, the present, and the glorious Haifa, the future. 

With an eye to the future . . . the captivating city of 
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The author, a former member of the Nursing 
Times editorial staff, spent some months in 
Israel this year assisting in a research project. 





Oranges are the 
principal export of 
modern Israel. 


Thy cheeks are comely 
with rows of jewels, 
thy neck with chains 
of gold. (Song of 
Solomon 1. 10.) An 
ancient craft now 

revived. 


Haifa is one of the most important ports in the Mediter- 
ranean. It is also one of the loveliest places in the world. 
From the heights of the sacred mountain of old, the 
Carmel, one looks down—to the white, clearcut build- 
ings terracing the green slopes and nestling in the foot- 
hills. Down—to the white beaches of the sweeping 
curved bay. Outward—to the blue, translucent sea and, 
on a clear day, to the ancient city of Akko and Lebanon 
beyond. On top of the Carmel are 
many sanatoria, hotels and delightful 
homes; down on the waterfront loom 
the factories and refineries of a mod- 
ern port. Haifa, with 200,000 people, 
is the industrial centre of Israel. 
Living in the present . . . the cor- 
nerstone of the first house in Tel 
Aviv (the hill of Spring) was laid in 
1909 and it has rapidly developed 
into the most lively city of the Eastern 
Mediterranean. 
Built on sand, it is 
the only city in Is- 
rael inhabited 
solely by Jews. Its 
population is 


The words of the wise 
are as goads. (Ecc. 
12. 11.) The Dead 
Sea scrolls throw 
more light upon 
the ancient history 





of the Jews. speedily approach- 
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ing half a million. Here is the gay, crowded life of 
Israel in true Western style, with leading stores, hotels, 
restaurants, pavement cafés and cinemas. The home of 
the arts, the national theatre, museums, concert halls, 
it has become Israel’s cultural and social centre. 


A Symbolic Force 


A symbolic force of the past . . . Jerusalem, the capital 
of Israel and the seat of the parliament, the Knesset, is 
today quite different from the sacred city of the Bible. 
Most of the holy places lie on the Jordan side of the 
city which is closed to Jews. The new Jerusalem is 
mainly a student town, with a provincial flavour, and 
one of the highlights is the magnificent new university. 
Exhausted Israelis flock here during the summer to 
enjoy the quiet atmosphere and the cool evenings. 
From the roof of the broadcasting station, I gazed down 
at the old city with its rising domes, impressive church 
spires, ornate mosques and tombs of kings, and I 
realized why Jerusalem has remained in the heart of 
mankind. Some miles south of the old city lies Bethle- 
hem, entered by crossing the scene where Ruth gleaned 
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corn from the fields of Boaz. In this little town is the 
Basilica of the Nativity. 

The story of Israel is not yet finished. With every new 
immigrant the tale continues. Many come with little 
more than the clothes they wear. Many are old and sick. 
Many are illiterate and unskilled. But no matter what 
the condition, no matter what the burden, no Jew is 
ever turned away from the doors of Israel. The immi- 
grants enter every walk of Israeli life. They are sent to 
build roads, construct dams, assemble cars, lay railways 
and drive buses. They can learn agriculture, engineer- 
ing, or any other profession. Most important, they learn 
to live as Israelis, and a life which necessitates much 
sacrifice. 

Life in Israel is still hard and difficult, for the state 
is poor and very young. Prices are high and living 
standards have not yet reached Western levels, but 
each day brings improvements. Astonishingly, in the 
face of all their hardships, the Israelis have succeeded 
in making their tiny nation live and grow. Their confi- 
dence and willpower are limitless, their courage un- 
fathomable. The story of Israel has become an epic in 
the history of mankind. 


TALKING POINT 


IF FOR ONE SINGLE DAY I was made Minister of Health 
and was allowed to pass one single piece of legislation 
I think I know what it would be. I would make a law 
for everyone within the National Health Service to 
read Notes on Nursing once a year. There would be a 
special section in this law which would make it com- 
pulsory for all tutors to insist on their students buying it. 
If they never possessed another book in their lives, at 
least they would have one that was infinitely worth 
while. 

Its style alone would be a welcome corrective to the 
incredible amount of pretentious gobbledygook that is 
written about nursing. The sentences are short; they 
convey a meaning and they convey it clearly. “I have 
seen an expression of real terror pass across a patient’s 
face, whenever a nurse came into the room who 
stumbled over the fire-irons, etc.”’ Haven’t we all? 

“People who are in charge often seem to have a pride 
in feeling that they will be missed, that no one can 
understand or carry on their arrangements, their 
system, books, accounts, etc., but themselves.” Well, 
that might have been written yesterday, by any one of 
us, instead of a 100 years ago. 

“Never allowing a patient to be waked intentionally 
or accidentally, is a sine qua non of all good nursing.” 
Haven’t we all told the story of the night nurse who 
wakened the patient by flashing a torch in his face and 
of that frightful nurse who wakened the patient to give 
him his sleeping pill? 

‘““A good nurse can apply hot bottles to the feet, or 
give the nourishment ordered, hour by hour, without 
disturbing, but rather composing the patient.” Nowa- 
days of course nursing has become so advanced, keeping 
pace with medical science, that a number of hospitals 


don’t even allow their patients to have a hot water 
bottle. They take their blood pressures hourly instead, 
which, I fear, disturbs them without composing them. 

“Ifa patient is cold, if a patient is feverish, if a patient is 
faint, if he is sick after taking food, if he has a bedsore, 
it is generally the fault, not of the disease, but of the 
nursing.” 

““A very great deal is now written and spoken as to 
the effect of the mind on the body. Much of it is true. 
But I wish a little more was thought of the effect of the 
body on the mind.” Although in 1859 someone had a 
pretty shrewd idea of mental health, we shall have to 
wait until 1960 for World Mental Health Year. 

“Suppose you have been up all night and instead of 
being allowed to have your cup of tea, you were to be 
told that you ought to ‘exercise’ self-control’. What 
should you say ? Now, the nerves of the sick are always in 
thestate that yours are in after you have been upall night.” 

Compare some of these statements with recent 
writing on nursing. “Attempts at conceptualization 
of nursing have been made through studies and 
surveys related to nursing education, nursing functions, 
selection of candidates, evaluation and many other 
criteria.”” Now I’m not at all sure what this means. But 
then I don’t know what patient-centred care means, or 
therapeutic environments (healthy atmospheres ?). 
Neither, Isuspect, doanumber of writers. Andif you don’t 
know what you really mean, then you can’t express it. 

But why should I go on and on? Buy Notes on Nursing 
for yourselves, read it and cherish it. Its witty wisdom, 
expressed in an elegant, direct style, can do much to 
counteract some of the muddled thinking and confused 
communications of today. 

WRANGLER. 






















































State Nursing Superintendent we 


in Assam 


AMY BULLOCK, S.R.N., S.C.M. 


it is very difficult to keep pace with the number of 

trained staff needed and nurses are absorbed as soon 
as their training is completed. Still there are not enough, as 
more hospitals are opened or the existing ones expanded, so 
that it is a constant effort to fill all the vacant posts. 

Here in Assam, the same need prevails. In this State we 
have four general training schools under the government 
and eight under different missions. Then there are schools 
for auxiliary nurse-midwives, some under the government 
and some under the Red Cross. All these are recognized by 
the Assam Nursing Council and there is a uniform system 
of training. All candidates sit for the examinations held 
by the Nursing Council half-yearly. 

In addition to being the State nursing superintendent, I 
am also the registrar of the Nursing Council as well as one 
of the examiners. This entails visits to the main hospitals 
twice a year, so that one is kept in very close touch with 
their work. 


N URSING schemes are very much to the fore in India; 


Jungle Travel 


In February last, while going into the Lushai Hills, I had 
some interesting but terrifying experiences. At one place 
there had been a landslide and the narrow path was com- 
pletely blocked by a huge rock. Fortunately, there were four 
trucks following, with plenty of men, so their combined 
effort managed to 
move the _ rock 
which was pushed 
down into the 





Nurses off duty. They 
are coming back with 
the washing, after hav- 
ing been down to the 
stream. The typical 
cone-shaped basket is 
supported by a woven 
band across the head. 





jungle. It could be 
heard crashing 
against the trees 
on its journey 


down several hundred feet. 

I was anxious to visit South Lushai, where a road has 
only just been made ‘jeepable’. Before this it meant a walk 
of several days, staying in Dak bungalows for the night and 
having all your bedding carried, as well as food and clothes. 
Even this road is not very wide and there are times when 
you hold your breath. Coming into Lungleh it was very nice 
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med | 
Miss Bullock, who trained at King’s College Hospital, amin: 


is the Registrar of the Nursing Council of Assam as the « 
well as one of its examiners. ther st 








ere é 
heveloy 
to be met at the gate into the town by a nurse whom I knegfhey a 
and a note from my hostess at the English Baptist Missi On | 
Hospital, saying that a warm welcome awaited me, but thagneetin 
I should not be able to drive to the house as the road wa 
covered by rocks, where the men were blasting in order, 
make the road wider. 

When the jeep could go no further we began to go up 
on foot by the light of the moon and lanterns, The road; 
some places was only a foot wide, with a sheer drop of man 
feet below. 





Mission Hospital at Lungleh 


The Mission Hospital is developing and serves a hug 
district. It is not yet eligible to be a training school, but 
affiliated to a Mission Hospital in Aijal, 128 miles awa; 
The students do their preliminary training in Lungleh an 
then go to Aijal to complete it. 

We went back to Aijal by another way, that goes ova 
different mountain ranges. As far as the eye can see fromj 
height, there are ranges of mountains stretching right dow 
into Burma. We had to cross one range at 6,800 ft. 

Some parts of the journey were lovely, through thid 
forest or cultivated valleys, but at times up the mountaiy 
there were terrible hairpin bends, or even sharper than that 
and they were very difficult to negotiate. This is not sup 
posed to be a road for vehicles, only a bridle-track, and ther} 
were many places where it was only just wide enough. W4 
halted for the night at Sialsuk, where the Dak bungalowo 
rest-house is right on the top of a hill with far distant vi 
after negotiating the worst part of the whole journey whey 
it was dark with a storm coming up, and wind and lightnim 
all round. It was just a ledge with a sheer drop of 1,500 f 
at the side, and not a stick or a stone for moral support! 

We arrived eventually and soon had a fire, though th 
jeep which was following, containing the food and bed 
ding, failed to arrive and caused us much anxiety. 

The next morning we started off in a thick mist. The 
forest must be very lovely when the orchids are in bloomf 
as we could see them in many of the trees. After passing 
through the forest we came to a plain where they are starting: 
an experimental farm. Once more before reaching our des 
tination, we had another very bad bit to negotiate. 

You may imagine how difficult it is to get nurses to wort 
in these out-of-the-way places, and only those who att 
familiar with the country and the people can stay thert 
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LY J Ofnite at I uungleh, where there is a government hospital in 
jdition to the one run by the mission, an auxiliary nurse 
hme to see me. She is working four days’ journey farther on 
dwe are hoping to open up new health centres all around 
at part. We have one probationer coming for training, 
om a place very far south, and she will be the first from 


hat district. 


aminations in Tripure 


After the examinations were finished in Lushai, we re- 
med to the plains. I then flew to Tripure State to take the 
xaminations there. Being a small state, under the control 
{the central government and nearer to Assam than any 
ther state, they are affiliated to the Assam Nursing Council. 
ere again, the distances are great and nursing is only just 
veloping. New hospitals and centres are being opened. 
hom I knegfhey are hoping to start general training soon. 

tist Missi On leaving Tripure I flew to Delhi, via Calcutta, for a 
ne, but thgmeeting of the Indian Nursing Council, of which I am a 
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member. This was from the jungle to the capital, and noth- 
ing could be more opposite. However, if I had to choose, I 
would prefer to work as I do. There is a challenge and a 
great satisfaction in being able to do something towards 
bringing efficient nursing care to the people in the remote 
areas. They are simple and lovable and respond in a whole- 
hearted way. 

This is only one corner of this state; there are others, each 
with its own peculiar problems, and each is developing in 
its own way. Many primary health units are being started 
with the help of WHO and UNICEF and these will have 
sub-centres, so that in time every corner of the state will be 
reached and medical help will be available. To meet this 
demand, nurses are being sent to a newly-opened health 
centre, where two WHO public health nurses are in charge, 
for orientation in public health, before they take up posts in 
these centres. Those now in training will take public health 
in their basic course and so be prepared to be posted when 
they have complet«’ their training. 


ie road wa 
in order 4 



















0 go up 
‘he road; 
op of mar 


es a hug 
ool, but 
les away 
ngleha 


goes ove 
ee from 
ight dow 


igh thid 
nountainy 
han that 

not sup 
and ther 
ugh, We 
galow o 
nt vi 
1ey wher 
lightning 
1,500 fi 
pport! 
ough the 
nd_ bed 


ist. The 
_ bloom, 
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startingy 4 N OF more years, cushioned from reality 
our des 2.2 nurses home, leave many hospital 
sisters almost incapable of ordinary life. 
Yet the years of retirement should be 
among life’s happiest. 
_ Throughout her professional life every 
sister catches an occasional glimpse of her 
own retirement. The ward sister, coping 
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The Joys of Retirement 


MARGARET BROADLEY, S.R.N. 


with a ward maid who speaks no English, 
teaching student nurses, as well as dealing 
with patients, finds the vision rises un- 
bidden. A remote cottage, standing in a 
large garden, bathed in peace and sun- 
shine. As she rushes down the ward to 
greet her chief, she wonders fleetingly 
whether a leather jacket or thick sweater 
would be the more suitable clothing. 

With the years the vision changes a 
little, the garden shrinks. The cottage is 
less remote and a small garage is added. 
The administrative sister trying to answer 
two telephones and calm indignant visitors 
can positively smell the bonfire and feel 
the warmth of the sun. 

The tempo increases. Before one realizes 
what is happening, one is caught up in a 
round of farewell parties. The uniform, 
worn with such pride, is taken off for the 
last time. Retirement has begun. 


Avoidable Difficulties 


Many retired sisters admit later that the 
first few months were almost unendurable. 
There are two main reasons for this, both 
of them avoidable. First, the person in 
question has probably lived in a nurses 
home all her working life. She has little 
idea of everyday living—or its cost. 
Secondly, she knows nobody in the place 
to which she has gone. 

Admittedly, it is not always practicable 
for a senior member of the nursing staff to 
be non-resident. Neither can she always 
arrange to travel daily from the place 
where she intends to retire. For such as 
these, the place of retirement should be 
chosen two or three years in advance. It 
must be used for holidays and weekends. 
During this time she becomes known and 





“Cushioned from reality in a nurses’ 


home”, writes Miss Broadley and 
then tells us how she plunged into 
the world of reality seven years 
before her retirement, established 
her roots, and is now thoroughly 
enjoying her leisure. 











accepted. Her niche is partially ready. 

The ideal is to travel daily from the 
future home. Not only does one become 
part of the locality but the house and 
garden wind their tentacles round one’s 
heart. On the first day of retirement one’s 
predominant feeling is ‘At last I can 
paint the larder in peace.” 

Many nurses take a pride, during their 
working lives, in concealing their profes- 
sion from their social contacts. I am sure 
it is a mistake to carry this attitude into 
retirement. If one had not loved hospital 
life one would not have spent so many 
years in it. To attempt to cut completely 
adrift from it must inevitably leave a large 
gap. Strangely enough, the lay public do 
not seem to regard one as a potential 
audience for stories of their operations. 

For myself, I lived in the house of my 
choice for seven years before retiring. My 
roots were firmly established. I had 
learned a great deal about housekeeping 
and even more about gardening. Every 
morning as J pick up the newspaper to 
read over a leisurely breakfast, I see the 
people with whom I used to travel hurry- 
ing to catch the 7.38. My days are always 
full. 

People sometimes say ‘Surely you miss it 
all?’ I can quite honestly say ‘No’. I am 
glad that I have retired. 




































































In Parliament 


Children’s 
Welfare 


Mr. Albu (Edmonton) asked 
the Minister of Health on 
December 7 what advice he 
was giving to regional hospital boards and 
hospital management committees on the 
recommendations of the Committee on the 
Welfare of Children in Hospitals. 

Mr. Walker-Smith.—I am sending Mr. 
Albu a copy of a memorandum I have sent 
to hospital authorities on this subject. 

Mr. Albu.—In view of the fact that 
many of these recommendations may cost 
quite a lot of money, when the Minister 
is considering hospital improvements or 
new hospitals requiring his approval, will 
he ensure that the considerations con- 
tained in the recommendations are in- 
cluded in the schemes? 

Mr. Walker-Smith.—Yes, what I have 
asked the hospital authorities to do is to 
give attention to the recommendation that 
children should be concentrated, where 
possible, in children’s units, or should be 
grouped together, at any rate with adoles- 
cents rather than with adults. I have also 
asked them to pay attention to the recom- 
mendation about visiting by parents. 


Drug H3 Mr. Walker-Smith told Mr. 

Eric Fletcher (Islington East) 
that no general advice has been given to 
the medical professions about the drug H3; 
he was not aware of any plans for making 
it generally available in this country, but 


MORE L 


NORMAL WORKING DAY 


Mapam.—I work in a hospital for aged 
chronic sick. The sister in our ward is 
married, and arrives at 8.30 a.m. Single 
sisters come on duty at 8 a.m. Our sister 
must have her days off for shopping and 
weekends and evenings with her husband. 

It is high time single women were 
appointed to run chronic wards, where no 
trained staff nurse or SEAN will stay full 
time, simply because they can never get 
their off duty to suit their friends, or a 
Saturday or Sunday off. 

Married women are usually short- 
tempered, tired and out of sorts, and they 
create a most unhappy atmosphere in 
wards, upset nurses, domestics and pa- 
tients, and then go to matron to complain 
about a staff nurse who does not agree 
with sister’s idea of making out the off-duty 
list. 

A Woutp-se SEAN. 
Sussex. 


‘NEW WORLD’ 


Mapam.—Just a year ago the United 
Nations Association brought out New 
World, and it is considered to be one of its 
most successful educational efforts, It 


its constituents were in common medical 
use, 


Phenmetrazine Mr. Francis Noel-Baker 
Hydrochloride (Swindon) asked the 

Minister on December 
7 what steps he would now take to pro- 
hibit the sale to the public without a medi- 
cal prescription of a habit-forming pro- 
prietary drug containing phenmetrazine 
hydrochloride; and whether his attention 
had been directed to the comments about 
this drug by the Chief Metropolitan Magis- 
trate in a recent court case. 

Mr. Driberg (Barking) also asked the 
Minister if he had now considered the 
interim report of the Brain Committee. 

Mr. Walker-Smith.—One of the recom- 
mendations in the Interim Report of the 
Indepartmental Committee on Drug Ad- 
diction, which will be published shortly, 
is that in general any drug or pharma- 
ceutical preparation which has an action 
on the central nervous system and is liable 
to produce physical or psychological de- 
terioration should be confined to supply 
on prescription. The committee further 
recommend that an independent expert 
body should advise which substances 
should be so controlled. As an interim and 
urgent measure, the Home Secretary is 
asking the Poisons Board to advise him 
which substances should be limited to 
supply on prescription under the Phar- 
macy and Poisons Act 1933. 


ETTERS 


gives an amazing range of news, both 
pithy and profound, on the refugee prob- 
lem, race relations, and the work of the 
special agencies. It only costs 4d. monthly 
and can be ordered through any news- 
agent. As nurses we are interested in the 
movement which works for world welfare 
and peace, and we are grateful tothe Nursing 
Times for the prominence given to the 
work of WHO and UNICEF. 

E. F. Epmonps. 
Bucks. 


The Rose Simmonds Memorial Fund 


A grant of £250 is to be offered in 1960 
either to (a) a suitably qualified person 
who wishes to take a recognized course for 
a dietetic diploma in the UK; or (b) a 
qualified dietitian who wishes to further 
her knowledge and experience in nutri- 
tion and dietetics which can include study, 
research or travel in the UK or abroad. 

Applications are invited from residents in 
the UK or the Republicof Ireland. Forms of 
application, to be completed and returned 
by February 17, 1960, may be obtained 
from the Secretary, British Dietetic Asso- 
ciation, 251, Brompton Road, S.W.3. 
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Radio and Television Programmes 


BBC Television 


‘Among the Divided’ on December 20 
ends the series The Cry Goes Up, showing 
the effect on refugees of the movement 
towards unity among Christian denomi- 
nations. 

After flying exploits over wartime 
Germany which won him the DFC and 
three DSOs, Leonard Cheshire has 
founded over 30 homes for the incurably 
sick. Cheshire homes in Britain, India 
and Poland will be shown in Pathfinder on 
December 23. 


Home Service 

BBC Appeals—Lady Churchill will 
speak on behalf of World Refugee Year 
on December 20. At 8.55 p.m. on Christ- 
mas day Lord Birkett will appeal for the 
British Wireless for the Blind Fund. 











APPOINTMENTS 


Home Nursing Service, Sheffield 


Miss MARGARET McGONIGLE, S.R.N., 
S.C.M., Q.I.D.N., H.V.CERT., has been ap- 
pointed superintendent and has already 
taken up her duties. Miss McGonigle took 
her general training at Oldham Royal In- 
firmary, midwifery training at King’s Col- 
lege Hospital, London, and Nether Edge 
Hospital, Sheffield, Queen’s district nurse 
training at the Johnson Memorial Train- 
ing Home, Sheffield, and health visitor 
training at Bolton Technical College. She 
has held posts as staff midwife and mater- 
nity ward sister at Jessop Hospital, 
Sheffield, district nursing sister in Sheffield, 
district nurse / midwife / health visitor in 
Warwickshire, assistant superintendent, 
acting superintendent and superintendent 
at the Johnson Memorial Training Home, 
Sheffield. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron: Miss 
O. V. K. Johnson, Sierra Leone. Senior 
nursing sister: Miss G. C. F. Burgess, 
Sierra Leone. Nursing sisters: Miss E. 
Mould, Miss Y. C. Van Breda, Kenya. 

New Appointments. Matron: Miss M. B. 
Cahill, Seychelles. Health sister: Miss E. L. 
Awunor-Renner, Northern Region, Ni- 
geria. Nursing sisters: Miss J. W. Beres- 
ford, Kenya; Miss S. Burton, Uganda; 
Miss H. M. Dick, Zanzibar; Miss M. H. 
Errington, Northern Region, Nigeria; 
Miss P. M. Harris, Miss M. D. Rowlands, 
Bahamas; Miss M. I. Pullin, Brunei. 
Radiographer: Mr. J. O. Evans, N 
Rhodesia. 


Army Nursing Service 


The following joined for first appoint- 
ment as lieutenants, QARANC, on 
November 4: Miss J. Brodie, Miss M. N. 
Geraghty, Miss M. O. James, Miss S. 
Pinder, Miss M. R. A. Sexton, Miss P. H. 
Symmons, Miss M. Whiteside. 
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Branch Representatives Meet 


LONDON, NOVEMBER 1959 


a E ARE STANDING on the threshold of 

W: momentous year,” was the opening 
remark of the chairman, Miss A. Holder, 
speaking to a packed audience at the 
meeting of the Branches Standing Com- 
mittee on November 28. Miss Adnitt, the 
new College administrative assistant, was 
introduced to delegates; later Miss Adnitt 
will have special responsibility for public 
relations and publicity. 

Mrs. Kilmister, Branches secretary, 
gave the first of a lively series of reports on 
College activities. She asked Branch secre- 
taries to send copies of their annual reports 
to their area organizers and to invite area 
organizers to address every Branch at least 
once a year. Mrs. Kilmister spoke with 
pleasure of her recent visit to Scottish 
Branches and said she was looking forward 
to meeting members of all branches in 
England and Wales. 


Public Health Section 


Miss Knight (Public Health Section) 
told of the appointment of a working party 
to discuss proposals for health visitor 
training and asked members for their 
urgent consideration of these proposals. 
She also sought the views of members for 
the deliberations of the working party on 
the problems of the handicapped school- 
leaver. Miss Knight announced that the 
first meeting of the liaison committee be- 
tween the Society of Medical Officers of 
Health and the College would be on 
December 11. The next quarterly meeting 
and conference would be held at The 
Middlesex Hospital on January 16 when 
Miss Nuttall of the Nursing Times would 
speak on ‘Nursing and the Press’, preceded 
by an evening meeting with Miss Hellier 
speaking on ‘Pepping up our Meetings’. 


Occupational Health Section 


The Occupational Health Section re- 
ported that the Ministry of Supply and the 
UK Atomic Energy Authority had now 
revised their salary scales for all grades of 
nurses; that the National Dock Labour 
Board had increased the allowance for the 
O.H.N.C. from £20 to £30 a year and 
that negotiations on conditions of service 
were still going on. 


Sisters Sections 


Miss Barbara Turner (Ward and De- 
partmental Sisters Section) said that the 
Section had prepared a letter for submis- 
sion to the Ministry of Health on the sub- 
ject of nurses’ sensitivity to chlorproma- 
zine. The Section was considering setting 
up a working party on staphylococcal 
infection in hospital. Three Staff Nurses’ 





Groups had now been formed and a 
‘Careers Day’ for staff nurses had been 
arranged for April 6. 

Miss Barbara Yule (Sister Tuvor Sec- 
tion) said that the working party on the 
socio-economic position of the tutors had 
met twice and included representatives 
from throughout the British Isles. The 
three-day conference for ward sisters, 
tutors and matrons would be held at Bed- 
ford College from March 28-31; Dame 
Mary Smieton would open the conference 
and Professor Max Rosenheim would give 
the closing address. The subject of the con- 
ference was ‘Looking Ahead in Nursing 
Administration’. 


Student Nurses’ Association 


Miss Ione Spalding (Student Nurses’ 
Association) reported a steady increase of 
SNA members going on to College mem- 
bership. Visits to this country had been 
made by student nurses from Sweden, 
Holland and Denmark and the secretary 
of the SNA of India had met members of 
the Association at a tea party held in the 
College. Miss Holder urged everyone at 
the meeting to encourage student nurses 
to join the SNA and to go on to College 
membership. 


Scottish Board 


Miss Margaret Stewart (Scottish Board) 
gave a report teeming with interest. The 
layout of ward units had been discussed 
with representatives of the Association of 
Scottish Hospital Matrons at the Depart- 
ment of Health in Edinburgh in connec- 
tion with the Government’s hospital 
buildings programme. The annual week- 
end conference at St. Andrews would be 
from March 18-21 and the subject would 
be ‘Mental Health’. 

The Scottish Board continued to handle 
members’ problems of superannuation 
and other matters; the most memorable of 
these was a claim of £1,750 awarded 
against a public health nurse who had 
subsequently written thanking the College 
for all the help she had received through 
the College indemnity insurance; she 
regretted that she had not sought advice 
earlier. 


Northern Ireland Committee 


Miss Mona Grey (Northern Ireland) 
gave her last report before taking up her 
post with the Northern Ireland Ministry 
of Health. Miss Grey told of the successful 
launching of a social workers lunch club, 
open to health visitors, welfare workers, 
hospital almoners and psychiatric social 
workers. The Younghusband Report was 
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discussed at the first meeting, where 45 out 
of the 170 social workers were health 
visitors. Reminding members who would 
be in any difficulty with accommodation 
when attending the next Branches Stand- 
ing Committee (which is to be held in 
Belfast) Miss Grey told them not to hesi- 
tate to contact Miss Russell, area organizer 
for Northern Ireland. 


Education Department 


Miss Mary Carpenter (Education De- 
partment) said it was most refreshing 
to have the 18-year-olds in the Depart- 
ment—the first students in the integrated 
basic training course. Inquiries were com- 
ing in for next year’s course. In the special 
one-year programme for overseas nurses 2 
concluding course would in future be held 
in August. 

For theatre superintendents a study tour 
of the new hospitals in Europe was being 
arranged in the new year. The tour would 
be accompanied by Mr. D. A. Goldfinch, 
architect. Members were reminded that 
scholarships for 1960-61 would shortly be 
advertised and that application dates 
should be noted. 


General Secretary’s Report 


Miss Catherine Hall (general secretary) 
started her report by stressing that 
Branches Standing Committee meetings 
formed one of the most valuable two-way 
channels of communication within the 
College. “Sometimes at these meetings 
it is possible to detect a major theme run- 
ning through the reports and topics for 
discussion. Today I would like to lay before 
you the theme of ‘Moving forward to 
Unity—unity of service, of purpose and of 
endeavour, unity of organization and of 
striving to see how unity can be achieved 
in such a way that nothing shall be lost of 
all that has been built up over the years.” 

Miss Hall then went on with reports of 
the various activities of the College and 
related matters. The Staff Side of the 
Whitley Council had reappointed Miss 
F. G. Goodall, Miss Audrey Wood and 
Miss M. E. Davies to their previous offices. 
The Staff Side had now reached agree- 
ment on revised conditions of service. 

The Labour Relations Committee of 
the College, continued Miss Hall, had 
appointed a sub-committee with Miss 
Goodall as chairman to keep under review 
all the work undertaken by the Inter- 
national Labour Organization which 
would affect nurses. This sub-committee 
was considering the first report of the 
meeting of experts convened by ILO to 
discuss the conditions of work and employ- 
ment of nurses. 
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The College was also sending forward 
its comments on the Ministry proposals 
concerning the deficit of £79 million in 
the NHS superannuation fund. The Pro- 
fessional Association Committee were 
considering the possible effects on the 
student nurse’s training in hospitals having 
a central sterile supply department. The 
Sister Tutor Section had been asked for 
its views on this matter. 

Miss Hall spoke with regret of the resig- 
nation of Miss M. L. Wenger from the 
Nursing Times and introduced Miss Nuttall 
who would become editor on January 1. 

Miss Hall concluded her long and full 
report by speaking of the encouragement 
of the sustained increase in College mem- 
bership throughout recent months. 

Finally she said: “If we are to plan 
wisely and well for the future it is 
important that those who are the leaders 
of tomorrow play an active part today, as 
convinced and knowledgeable members 
of the College. Thus the College can 
become an increasingly vital force, bring- 
ing together all those who share a common 
aim—the advance of nursing in the service 
of the community.” 


Extension of Membership 


No questions were asked at question 
time, and the afternoon session therefore 
opened with a report by Miss Udell, as 
chairman of the College working party on 
extended membership. She emphasized 
three points: that amendments to the 
Charter to permit widening of College 
membership must be formulated as reso- 
lutions and passed by two meetings of the 
Council, and then by the membership. 
Resolutions were being drawn up for the 
approval of the Council and would be 
placed on the agenda for the annual general 
meeting on June 23. These resolutions will 
be sent to every member and arrange- 
ments for proxy voting will enable every 
single member to record her vote on this 
momentous question. 

In reply to questions Miss Udell con- 
firmed that the proposals referred to nurses 
on any part of the Register (thus including 
fever nurses) but not to assistant nurses 
on the Roll. 

Remarks included appreciation of the 
careful and detailed consideration being 
given to the matter (from Brighton), but 
(from Grimsby), the ‘go-slow’ tactics were 
deplored! 


A Unified Professional Organization 


Miss Hall then reported briefly items of 
interest from the Grand Council meeting, 
National Council of Nurses. The main 
subject for consideration by the College, 
as a member organization, was the draft 
constitution for a unified professional 
organization, drawn up by the Constitu- 
tion Standing Committee appointed by 
the National Council. Miss Hall echoed 
the words of Miss Lawson, president of the 
National Council, who had said that this 
was a scheme put forward to consider: 
“tear it to pieces if you like, but if you do 





please give us constructive suggestions.” 

Miss Hall asked the Branch represen- 
tatives to present the draft to their mem- 
bers, discuss it and prepare their com- 
ments for consideration at the next meet- 
ing of the Branches Standing Committee 
in April. “The most important thing for 
us’’, she said, “‘is that we should study this 
draft in the knowledge that we are legis- 
lating for the future. Putting aside emo- 
tional attachments, we must bring all our 
powers of logic to bear in considering wha 
is going to be best for the nursing profes- 
sion in this country; how we can best help 
to provide service to the community and 
how best look after our own affairs in an 
effective and professional manner.” Ex- 
pressing no opinions on the document 
itself, Miss Hall commented that a pro- 
fessional body must strive to raise the 
standards of service given and advance the 
art of its practitioners, as well as support- 
ing their interests and welfare. 


Resolutions 


Miss Holder then presented the eight 
resolutions selected out of the 15 sent in 
as being the most pressing; the others 
would be held over until the next meeting 
in view of the long agenda and important 
issues raised. 

The proposal by Southend and Chelms- 
ford Branches that the concessionary sub- 
scription rate for retired members should 
revert to £1 a year aroused opinions both 
for and against (with occasional lively 
interruptions from the roving microphones 
which were being tried out). In spite of 
information about the concessions avail- 
able and the individual consideration 
given in cases of special hardship, the 
resolution was carried. 

The resolution from Newport and Swan- 
sea that an area organizer be appointed 
for Wales and Monmouthshire was carried 
with enthusiasm. 

A majority vote was also recorded in 
support of the Bournemouth and Poole 
Branch resolution (seconded by Salisbury) 
that board and lodging charges should be 
stabilized; it was appreciated that accom- 
modation varied greatly between one hos- 
pital and another and in different parts of 
the country. 

The meeting was all but unanimous in 
rejecting the second resolution by the same 
two Branches that student nurses training 
in a teaching hospital in the provinces 
should spend their second year of 
training in a non-teaching hospital. The 
Branch note related this proposal to 
the fact that smaller hospitals have diffi- 
culty in recruiting student nurses, though 
the resolution itself suggested that the 
intention was to raise the standard of train- 
ing throughout the country. 

Rejected also was the Redhill and 
Reigate Branch resolution (seconded by 
Guildford) that experience as a night sister 
should count as part of the practical exper- 
ience required of a candidate wishing to 
study for the Sister Tutor Diploma. Miss 
Houghton pointed out that such exper- 
ience did of course count as part of the 
essential four years’ post-registration ex- 
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perience, but two years as a ward siste 
was a requirement; the whole subject 
would however cc ~* under reconsidera. 
tion in the near . cure. Other speakers 
agreed that whereas experience on night 
duty was valuable for a future tutor, ex. 
perience as a ward sister was irreplaceable, 

Durham City Branch, seconded by Sun. 
derland, proposed a re-definition of the 
Northern Area of the College. Miss Mont. 
gomery, area organizer, clarified the pro. 
posals with the aid of a map, and outlined 
the very different densities of population 
involved. While the detailed proposals did 
not appear ideal a small majority sup. 
ported the resolution; a number of Bran. 
ches refrained from voting. Area voting in 
the annual election of members to the Col- 
lege Council, proposed by Neath and Por 
Talbot, seconded by Bridgend, was lost 
by a small majority. 

By contrast, all but one of the representa- 
tives voted in support of the final resolu 
tion of the day—that the Royal College of 
Nursing urge the General Nursing Council 
to take steps to improve the S.R.N. uni- 
form dress, in style, material and dye, 
Norwich Branch proposed this and Lowes. 
toft and Great Yarmouth Branch seconded 
it. Comments followed thick and fast—on 
unsightly patch pockets, metal shoulder 
letters—and even stories of nurses wear- 
ing the S.C.M. dress under the S.R.N. 
coat. Miss Houghton reassured the repre- 
sentatives that the GNC was already con- 
sidering the uniform in all its details. 

The meeting closed at 4.45 p.m. with 
tea. Dates of future meetings throughout 
the year are as follows: April 21, 22, 23, in 
Belfast; June 24, in London, and Novem- 
ber 26 in London. 


NEWS FROM BELFAST 


Miss E. MircHett, principal tutor at 
the Royal Victoria Hospital, Belfast, who 
recently returned from a year in New York 
with a Rockefeller Foundation Fellowship, 
would like to inaugurate a new scheme for 
nurse training. 

At the annual prizegiving at the hospital 
she said she would like to see a trial of 
concentrating all the teaching into the 
first two years, leaving the third year 
entirely free for the consolidation of studies 
and the perfecting of skills at the patients’ 
bedsides. She hoped that the new legisla- 
tion, now before the Northern Ireland 
Parliament, which would make permissive 
arrangements for experimentation in train- 
ing, would allow this scheme to be tried. 

Miss F. E. Elliott, matron, said that in 
one respect the Royal Victoria was already 
engaged in experiment, to discover how 
far it was possible to implement the 44- 
hour week (accepted in principle, but not 
in fact) and to see what additional staff 
would be required to make it general. 
Miss Elliott hoped that it would be pos- 
sible to reduce working hours, but at the 
moment, she said, it was quite impossible 
to do so. The Royal Victoria, like all hos- 
pitals, was being subjected to increasingly 
heavy work. 
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STUDENTS’ 
SPECIAL 


The Songs 
We Sing 


at Christmas 


as one of the hospital choir? If so 

you'll be helping to make a Christmas 
memory for the mixed company in the 
beds—one that in many cases will always 
come back into their minds whenever they 
hear carols sung afterwards. 

Have you ever thought what a mixed 
company gave us our carols? They are as 
varied a collection of folks as you’d find 
in any hospital ward! 

Take Christians Awake for instance— 
written by a Manchester draper, and 
originally called (believe it or not!) “Christ- 
mas Day for Dolly’. Dolly was the small 
daughter of John Byrom, and in a 
hospital library at Manchester, you can 
still see the old sheet of paper with the 
words, just as he wrote them down on 
Christmas Eve two hundred years ago; 
then rolled the sheet and put it among the 
presents by Dorothy’s plate next morning. 

Charles Wesley—the eighteenth child 
of a poor parson—was one of John Byrom’s 
friends, and used the shorthand that 
Byrom invented to write down the words 
of many of his hymns. As you take part in 
Hark the Herald Angels Sing, think of him 
actually composing it on Christmas morn- 
ing, as he walked across the fields listening 
to the bells ringing out so gladly. 

They were a strange pair who gave us 
While Shepherds Watched their Flocks by Night, 
which is another hymn you'll almost 
certainly be singing. It was the joint pro- 
duction of Nahum Tate, a poet who died 
in a debtor’s prison, and Nicholas Brady, 
a parson of Richmond, who was chaplain 
to William and Mary. 


A RE YOU singing carols this Christmas, 


Older than History 


Some of the songs that we sing at this 
time are so old that no one can remember 
who wrote them. There’s The First Nowell, 
for instance, brought to England by the 
followers of William the Conqueror. And 
Good King Wenceslas—all about a Christian 






King of Bohemia—a song 
that was already a thousand 
years old when James Mason 
Neale translated it into 
English a hundred years ago, 
when he was living in East 





The origins of the Carols we know so 
well are as varied as those of the 
patients in the wards! MARJORIE 
NISBETT gives the interesting back- 
ground of some favourites you are 
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Grinstead in Sussex. God 
Rest You Merry, Gentlemen, 
with its magnificent tune, is 
another ancient song; one of 
those which has been passed down from 
generation to generation by word of 
mouth, and it is particularly a London 
song, a carol sung in the old London 
streets as the holly went up every year. 


Song and Dance ? 


If you feel like dancing as you sing The 
Holly and the Ivy, you'll be on the right 
track! For this is a song which has been 
sung at midwinter for uncounted cen- 
turies, a singing dance for lads and lassies; 
another one that was handed down ver- 
bally from generation to generation until 
(we can claim it as a Gloucestershire con- 
tribution to our Christmas) a Mrs. Clayton 
of Chipping Campden gave Cecil Sharp 
the words and melody, and so at last they 
were written down. Past three o’clock and a 
cold frosty morning!”’—if you should sing 
that one, you can imagine yourself a 
muffled watchman patrolling the thorough- 
fares and blowing your fingers, for it is the 
old English watchman’s carol, beloved of 
the waits in the days of stage coaches and 
sedan chairs. 

I always feel that Christina Rossetti 
wrote one of her most characteristic poems 
in In the deep midwinter, for she was a strange 
melancholy London girl, who put into it 
all the love and knowledge of the country 
she learned during childhood visits to 
Buckinghamshire. Childhood was respon- 
sible too for the well-known Once in Royal 
David’s City which will certainly be in your 
repertoire if you are making a visit to the 
children’s ward. It was written for two 


sure to choose this Christmas. 


little boys in Londonderry, by Mrs. C. F. 
Alexander, wife of an archbishop—and 
their godmother. 

A very different story lies behind In 
Dulci Fubilo, for it is an old German carol 
translated into English in the year that 
Henry the Eighth married Anne of Cleves. 
Its supposed origin goes back to the Christ- 
mas of 1366, when Henry Duce, a mystic 
of those times, declared that angels 
appeared dancing and singing this carol, 
and drew him into the joyous throng. 
Next morning remembering the words 
they sang, he wrote them down, and in 
after years they were arranged by Pearsall, 
and it is probably to his setting that we 
still sing this legendary song of the angels. 


‘Faithful’? Favourite 


It is from an old French Catholic hymn- 
book that we get that lovely Christmas 
carol Adeste Fideles. It was first sung in 
English in Scotland—on Christmas Day, 
in St. Andrew’s Church, Glasgow, just 
over a hundred years ago, and immedi- 
ately ‘every errand boy whistled it in the 
streets, children sang it at their games, 
people hummed it as they went about 
their work, and the very birds in the 
squares joined in the chorus!’ 

Yes, from many different ages, come the 
songs we sing at Christmas. And it would 
be a strangely mixed gathering, in all 
kinds of costume, if some of the folks who 
have written them for us, could be of the 
company as you go round the wards! 
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Barbara and 
Jennetta Vise 
continue their 
Story-Series. 


subject of the animal kingdom!’ ”’ Carol 

suggested to Cyrus. 

“Okay, okay!” laughed the young 
American, “But you’re the vurry same 
species, honey! You pass the word to Julie 
and let’s make it Sunday—”’ 

*That’s the five-bob morning .. .’ 

“But it’s your day off-dooty,” Cyrus 
mocked himself, “‘and just now I’m rolling 
—betta let me squander what I got while 
I got it!” 

At the Main Gate of the Zoo that bright 
morning, Cyrus bought a half-crown Zoo 
Guide and, looking over his shoulder at 
the special itineraries planned, the wonder- 
ful photographs and drawings, and the 
information about the animals, Carol 
said: 

“Look, they’ve even plotted a wet-day 
visiting route...” 

“And one for the Tiny Tots!” laughed 
Cyrus. 

“Well,” said Julie, “today, as it’s fine, 
it won’t matter if we don’t stick to either 
of those — let’s just 
wander and let’s be- 
gin with the Monkey 
House.” 

“Yup,” agreed Cy- 
rus, “but remember, 
sister, there are thirty- 
six acres of ground in h 
this lil’ ole place iy 
and at the stocktaking 
in December 1958 there were some 2,917 
animals—not counting the inhabitants of 
the aquarium nor the insects—and if we 
are going to see quite a few of those 738 
mammals, 1,648 birds and 531 reptiles and 
amphibians, we’ll have to step on it.” 

But it was Cyrus who had to be pulled 
away from the apes: those long arms, that 
curious silent swing from one corner to 
another of a cage, those reminiscent faces, 
that look of wishing to talk—it got him! 

They dragged him away: “You’re part- 
ing me from my brothers and sisters!’’ he 
protested, but before lunch they saw the 
giant panda “‘.. . valued at the December 
stocktaking as the most valuable animal 
in the Zoo—£12,000”’, he told them. 

“Ooooooh, the darling!’’ Julie rhapso- 
dised. 

“Wouldn’t it be more apt,” Carol 
punned, “‘to say, ‘Ooooooh, the dear!’ ” 


“[eutaet the place for you, dear ‘curious 


’ 





Take a 
Look at 


London! 





Looking at the Lighter Side—two pages for Younger Readers 


CAROL, JULIE and CYRUS 
spend an off-duty Sunday at the Zoo 
in Regent’s Park. It was opened in 
1828, to forward “‘the advancement 
of Zoology and Animal Physiology, 
and the introduction of new and 
curious subjects of the animal 
kingdom.” 


“Want a 
few more fig- 
ures?” asked 
Cyrus, who 
had done some homework before they 
came, “The white rhinos, £4,000 apiece, 
come next in value.” 

“Do you mean Ben and Bebe?” asked 
Carol. 

He nodded. “And among the birds, it’s 
one who can’t fly at all that flew the high- 
est in value—the kiwi, at £500; among the 
reptiles, Marmaduke, the giant tor- 
toise, raced all the others and topped the 
bill at £150.” 

They saw the Bird House; its toucans, 
birds of paradise, hornbills; all its odd 
flying magic of shape and colour. They 
spent fifteen minutes—‘‘and a half!’ said 
Carol, covering her ears in the warm, 
noisy parrot house, among those cunning- 
looking endearing cockatoos, macaws, 
parakeets and love-birds then Julie said: 
“7 feel peckish, too!” 

So they went off to a gay party-day 
lunch, and all around them were people 
of many nationalities—an African and his 
wife; an Indian and his two little girls; a 
Chinese girl with a small daughter and 
a baby on her knee... “and,” smiled 
Carol, “‘plenny-more Amurricans!”’ 

“Probably everyone’s come to say how- 
do to the back-home animals,” Cyrus 
suggested. 

Just before two o’clock they went to the 
Lion House to see the ‘great cats’ fed; they 
watched the lions, the tigers, the leopards, 
walk up and down with savage, glorious 
grace and impatience; they watched the 
sudden stilling of this excitement as the 
red meat reached each cage and the busi- 
ness of the meal began. 

“Noble is the only word for them!” said 
Carol. “And to think of the mouselike 
women who sometimes wear leopard-skin 
coats!” 

‘Now let’s take a look at some vege- 
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The apes— those long 
arms, that silent swing 
across the cage; that 
strange look of wanting 
Et ae 





tarians,” said Julie, who likes her meat well 
done... 

So off they went to the elephants—and 
smiled a bit at a small boy feeding slices 
of apple into an elephant’s trunk as if, at 
any moment, he himself expected to take 
a long journey to that faraway mouth!— 
and to the giraffes and zebras. 

“TI want,” said Julie, having taken the 
X00 Guide from Cyrus and poked into it, 
“to see the crocodiles, the birds of prey— 
and the hunch-shouldered vultures!— 
the rhinos, the ostriches, and of course a 
Tasmanian devil...” 

“Uh-huh!” Cyrus whistled, ‘“‘and, | 
suppose, the penguin pool, and the Chil- 
dren’s Zoo, and the Chimps’ Tea-Party, 
and the sea-lions? Well, you betta take up 
residence and have yourself a real time! 
But before we leave you all alone to set up 
wigwam life, come to the aquarium?” 

“Yes!’? said Carol, “‘it’s years since | 
had a look at a sea-horse—-they always 





remind me of the time when my father 
taught me chess!” 

They spent the rest of their Zoo Sunday 
among those underwater marvels of strange 
colour, strange shape and eternal fascina- 
tion. 

*“Know something ?” Cyrus asked, “those 
sea-horses are swimming in water from the 
Bay of Biscay.” 

“7 read that, too!”’ Julie damped him. 

Christmas Day is the only day in the 


] ly 
+! Ks : 


year when the Zoo is shut to visitors: 
on Mondays, the entrance fee is 2s.; every 
other day, except Sunday before | p.m. 
it is 3s. And if you are under fourteen you 
are classified as a child and pay half-price. 
(Some prices are going up by 6d. in the 
New Year.) 

““Get someone to give you a 15s. winter 
season-ticket, Julie,’ Carol suggested, 
“it would be a good Christmas present, 
and you could come again and again. . .” 

Then she said to Cyrus: ‘‘J shall dream 
of angel fish and birds of paradise. Thank 
you, Cyrus, it’s been heaven and you are 
certainly one of the nicest ‘curious subjects 
of the animal kingdom’!’’ 
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SISTER TUTOR SECTION 


General Meeting 
and Winter Conference 


A general meeting and winter conference 
will be held on Saturday, January 16. Chair- 
man: Miss M. Hill, principal sister tutor, The 
London Hospital, E.1. 


9,30 a.m. Coffee. 

10 a.m. General meeting, including a report 
of the working party on the social and 
economic position of the nurse tutor. 


12 p.m. Lunch. 


Negotiation and Consultation and Advisory 


Committees 

9 p.m. The Function and Scope of the Nurses and 
Midwives Whitley Council, Miss M. E. Davies, 
secretary, Labour Relations Committee, 


RCN. 





CLOSED FOR CHRISTMAS 


The Royal College of Nursing will 

be closed from Wednesday evening, 

December 23, to Tuesday morning, 
December 29. 











Area Nurse Training Committees, Miss M. H. 
Houghton, vice-chairman, College Council; 
member, Staff Side, Nurses and Midwives 
Whitley Council. 

Negotiation and Consultation, Mr. F. P. Cook, 
headquarters staff manager, National Coal 
Board. 

3.30 p.m. Conclusion and tea. 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


There is not much time before Christmas 
now, so please send us a donation soon. We 





UNIVERSITY OF LONDON 


Diploma in Nursing 


Medical Nursing 

FAIRWEATHER, EuPHEMIA B. M., Stracathro 
Hospital, Brechin, and Hospital for Trspical 
Diseases, St. Pancras. 


Surgical Nursing 

BisHop, Ina R., Falkirk and District Royal 
Infirmary and Dunfermline and West Fife 
Hospital. 

Catvert, M., Guy’s Hospital. 

KELLy, JANET S., Edinburgh Royal Infirmary, 
Henry Ford Hospital, Detroit, and Royal 
College of Nursing. 

Leamy, Mary A., Bon Secours Hospital, Cork, 
and Whipps Cross Hospital, Leytonstone. 


Obstetric Nursing 

Layton, Mary E. A., St. Bartholomew’s Hos- 
pital, Cambridge Maternity Hospital, Wok- 
ing Maternity Hospital and Queen Char- 
lotte’s Hospital. 

Srence, Marcaret, Falkirk and _ District 
Royal Infirmary, Western General Hospital 
Edinburgh, and Balfour Hospital, Kirkwall 


Psychiatric Nursing 

Birp, Tuomas E., Royal Air Force and Tone 
Vale Hospital, Taunton. 

BrEewstER, GrorGE, St. George’s Hospital, 
Morpeth, Hackney Hospital and Claybury 
Hospital, Woodford Bridge. 

Seacer, Joun H. C., Royal Portsmouth and 
Queen Alexandra Hospitals, Portsmouth, 
The Bethlem Royal and The Maudsley Hos- 
pitals, Shelton Hospital, Shrewsbury, and 
Battersea College of Technology. 

Unswortu, Peter D., The Bethlem Royal 
and The Maudsley Hospitals. 


Public Health Nursing 

Crospy, BARBARA J., St. James’s Hospital, 
Leeds, and Leeds City Council. 

Hanne, Joan, St. James’s Hospital, Leeds, 

Leeds City Council and Leeds College of 

Technology. 


PASS LIST 


Occupational Health Nursing 

Curry, JEAN M., Guy’s Hospital, Harrods 
Ltd. (Health Unit) and Royal College of 
Nursing. 


The following students have passed in 
Part A only 

Cossar, Iris E., Selly Oak Hospital, Birming- 
ham, Whittington Hospital, Highgate, and 
Battersea College of Technology. 

CowciLL, Marcaret M., Manchester Royal 
Infirmary, Lancashire County Council and 
Burnley Municipal College. 

FairLey, Murieu C., Maryfield General Hos- 
pital, Dundee, Imperial Tobacco Co. 
(Medical Dept.), Royal College of Nursing. 

GriLLo, PriscirtA A. Y., Royal Victoria 
Hospital, Belfast, and Nelson Hospital. 

HaprieE.p, Ann P., St. Thomas’ Hospital and 
Royal College of Nursing. 

KENNEDY, Marian, Royal Halifax Infirmary, 
Harlow Industrial Health Service and 
Royal College of Nursing. 

Lurx, JuHAN, Southmead General Hospital, 
Bristol, and Bath Technical College. 

McCatL, JANET M., Victoria Infirmary, 
Glasgow, Princess Louise Hospital, Bishop- 
ton, and private study. 

Morriston, Patrick W., St. James’s Hospital, 
Balham, Springfield Hospital, Tooting, 
Belmont Hospital, Sutton, and Battersea 
College of Technology. 

Norman, Marcaret G., Hackney Hospital 
and Royal College of Nursing. 

O’Brien, Monica, Burnley General Hospital, 
Ladywell Hospital, Salford, St. Mary’s 
Hospital, Leeds, Queen’s Park Hospital, 
Blackburn, Lancashire County Council and 
Burnley Municipal College. 

Rocers, ELLA A., Whittington Hospital, High- 
gate, and Battersea College of Technology. 

WuitTAKER, Louisa, Bradford Royal Infirm- 
ary, Lancashire County Council and 
Burnley Municipal College. 






Royal College of Nursing 


are most grateful to the many people who 
contributed to this week’s total of £65 3s., and 
are sorry that space is too short for us to men- 
tion them by name. 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, Londyn, W.1. 


(it) Members’ Special Gift Fund 
We acknowledge with many thanks the 
gifts and donations received for this fund. The 
total this week is £27 11s. and again we regret 
that it is not possible to publish a list of names 
and donations. 
E. F. Ince, Organizer. 





SCOTTISH BOARD COURSES 
ALTERED DATES 
St. Andrews Conference 
March 18-21, 1960. 
Theatre Sisters 
February 22-26, 1960. 
Occupational Health Nurses 
February 29-March 4, 1960. 
State-enrolled Nurses 
March 7-11, 1960. 
Sister Tutors and Clinical Instructors 
March 14-18, 1960. 
Ward and Departmental Sisters 
March 21-25, 1960. 











Nurses and Midwives Whitley 
Council 
STAFF SIDE 


Tue Starr Sipe Consultative Group met the 
Management Side on Tuesday, December 8. 
The following were among the matters dis- 
cussed. 

1. Hours of Duty. (a) It was agreed that when 
the conditions of service were published they 
should contain, as an agreed condition, the 
statement that the hours of duty of staff em- 
ployed in hospitals should be 88 a fortnight, 
subject to the requirements of the service. 
(b) It was agreed that the Minister should be 
asked to recommend to local authorities that 
the hours of duty of staff employed in residen- 
tial nurseries and boarding establishments 
should be reduced, where necessary, to 88 a 
fortnight. This procedure would be the same 
as had been adopted previously for hospital 
staffs. 

2. Board and Lodging Charges. A joint sub- 
committee was appointed to investigate the 
whole question of payment of board and lodg- 
ing charges of nursing and midwifery staff. 
The Staff Side members would be Mr. Barton, 
Miss Knight, Mr. Jepson, Miss Turner and 
Miss Wood. The first meeting would be on 
January 26. 

3. Calculation of Part-time Rates. It was agreed 
that from March 1, 1960, sessional rates should 
be applicable to staff working less than 36 
hours a week and pro rata rates to staff working 
36 or more hours a week. It was agreed that 
from the same date staff in the public health 
and domiciliary services whose part-time rates 
were at present based on a 48-hour week, 
should be based on a 44-hour week. 

























































HERTFORD COUNTY HOSPITAL. Prizewinning _ nurses, 
headed by Miss P. Beaverbridge, gold medallist. 


Northern Ireland takes the Lead 


The new 11-storey Londonderry Hos- 
pital, which will start admitting patients 
on February |, is the first completed large 
general hospital to be built in the United 
Kingdom since the war. 

Northern Ireland has in hand a £37m. 
hospital building programme for 450 pro- 
jects of varying importance, including five 
complete new hospitals. About £14m. of 
the money is already spent. 


Essay Competition for Teenagers 


The National Fund for Polio Research 
announces an essay competition on The 
disease I should most like to see conquered—and 
why. The competition is open to young 
people between 13 and 19 and in all 
countries provided, of course, the essays 
are written in English. Inquiries to the 
Director, NFPR, Vincent House, Vincent 
Square, London, S.W.1. 


Lifting Correctly 


The Chartered Society of Physiotherapy 
have produced two leaflets to help people 
who do a lot of lifting in their work—ambu- 
lance men and dustmen. 
The leaflets‘ Do you Raise the 
Dust? and Do’s and Dont’s: 
Lifting for Ambulance Personnel, 
explain, with simple dia- 
grams, how to lift without 
strain and undue fatigue, 
and the use of correct pos- 
ture on and off duty. Do you 
Raise the Dust? is 9d. a copy 
(50 or more 6d. each); Lifi- 
ing for Ambulance Personnel is 
ls. (25 or more, 8d. each); 
they may be obtained from 
the C.S.P. at Tavistock House (South), 
Tavistock Square, London, W.C.1. 


New Mental Health Association 

A Northern Ireland Association for 
Mental Health has been established largely 
at the prompting of Lady Wakehurst, wife 
of the Governor of Northern Ireland. She 


Here 


is a member of the 
International As- 
sociation and a 
year ago she invit- 
ed a small group of 
people to meet 
at Government 
House and discuss 
the possibilities of 
establishing a sepa- 
rate association. Its 
objects will be to investigate the conditions 
under which the mentally ill live and re- 
ceive treatment, to encourage reforms in 
the official attitude to mental illness and 
above all, to encourage the public to look 
upon it as a disease like any other that 
can, for the most part, be treated and 
cured. 


New Hospital for Huli—1966? 


Plans are afoot to demolish the present 
Western General Hospital, Hull, and to 
build a new hospital on the site. The 14- 
storey building planned would have some 
560 beds, but two blocks of the existing 
hospital would be retained, providing an 
additional 170 beds. The proposed build- 
ing would cost £3 million, and it is hoped 
to start building in 1961. It is anticipated 
that the new hospital will not be com- 
pleted until 1966. 


York Junior Course 


The York junior nursing course has been 
an even greater success than we reported 
(this page, November 13). 

The average number of students en- 
rolled in the city each year has been 61, 





not this number during the five years since 
the course began, as we suggested. 


Doctors and Ward Sister 
Appointments 

A Birkenhead hospital’s medical board 
has protested to the management com- 
mittee because they were not consulted in 


and There|sa 


the appointment of a ward sister. The 
committee confirmed a resolution tha 
matrons should be responsible for the 
appointment of ward sisters. Dr. G, R, 
Ellis said that the medical board felt they 
knew more than the matron about candi. 
dates because they had seen them at work, 





No Martyrs 


“Nursing is a life of service, but don't 
think it’s a life of self-sacrifice. We ge 
very much more out of it than we put in’, 
said Miss M. B. Powell, matron of $t 
George’s Hospital, London, when she 
presented prizes at Wellingborough High 
School. “The courage of people who are 
sick, people facing up to some ordeal— 
those are the people we meet often in hos. 
pital and their qualities give us inspiration 
and satisfaction,” 


MISS’ BELL 
CURRIE, who 
has been appointed 
county nursing 
superintendent and 
supervisor of mid- 
wives for Radnor- 
shire. Miss Bell 
Currie has held 
previous appoint- 
ments in Oxford 
and Cornwall. 









Stuart Laidlaw Memorial 


The Stuart Laidlaw Clinic commemora- 
ting Dr. Stuart Laidlaw, M.o.H. from 1945- 
55, was opened in Drumchapel, Glasgow, 
on November 19. The new building has 
facilities for maternity and child care, and 
school health. 


Back from the US 


There is no voluntary blood transfusion 
service in the US—donors are paid 20 
dollars a pint, and hospitals charge 25 
dollars, Miss F. E. Elliott, matron of the 
Royal Victoria Hospital, Belfast, told the 
R.V.H. League of Nurses. She also told 
them that the Henry Ford Hospital at 
Detroit was so large that patients were 
given identification tapes before they were 
sent to the operating theatres, which were 
at the top of 12 or 27-storey skyscrapers. 


TWENTY-EIGHT BUDGERIGARS have been 
sent to Burton-on-Trent by the London 
Zoo as gifts to old people. 
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Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


Sibop- 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 

USBY, MeNEILL & LIBBY LIMITED, FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


ills and chills auto-suggestion 
Sprains and pains head congestion 





aches and shakes girls’ off days Cougiis and sneezes 
(though some are fakes) men ina haze divers diseases 





all respond to VEGANIN 


trade mark 


analgesic 
antipyretic 
sedative 


WILLIAM R. WARNER & CO. LTD., EASTLEIGH, HAMPSHIRE. 



















Psychology and the Nurse 


has been reflected in many issues of 

this journal, particularly since the 
passing of the Mental Health Act. Not 
only have there been articles of general 
interest but also some stimulating letters. 
The most obvious point which emerged 
from these letters was that the correspon- 
dents were motivated almost entirely from 
a personal viewpoint and had little reliable 
information to go on. However, I feel sure 
that these correspondents were quite cer- 
tain in their own minds that they were 
being objective in their criticisms. 

This tendency to be severely influenced 
in one’s criticism by personal motives is 
of course quite usual. However, successful 
nursing, particularly mental nursing, can 
only be carried out when the nurse is in 
sympathy with the patient and aware of 
her own shortcomings. There are nurses 
who would seem to have some intuitive 
knowledge of good nursing skills, but on 
the whole I have found it truly remarkable 
just how little insight nursing staff usually 
have into their own prejudices, attitudes 
and idiosyncrasies of behaviour. This 
ignorance of elementary psychology is 
evident even among trained mental nurses, 
and at the moment I see no prospect of its 
being rectified. The present system of 
training mental nurses does contain a 
minimum of lectures in psychology, but 
even these are sufficient only to scratch the 
surface of a vast topic. 


Ti: GROWING INTEREST in mental health 


Not very Relevant 


It is interesting to note that the great 
majority of psychology courses for nurses 
are given by medical officers and psychia- 
trists. These lectures would seem to be 
mainly concerned with psychoanalysis and 
only vaguely related to the science of 
psychology. This is partially the result of 
the examination system (psychology ques- 
tions have until recently been based on 
topics f-om 20 to 50 years behind the 
times) at.d partially the result of the ‘mind- 
body’ split which has confounded psy- 
chiatry for so long. It is to be hoped that 
the General Nursing Councils will so 
modify their demands that nurses in the 
future will have some working knowledge 
of the science of human behaviour. 

But what of those mental nurses who 
qualified perhaps 10 or 20 years ago? 
Many senior nurses have come to realize 
that when they can help in treatments in a 
truly therapeutic capacity, it is by way of 
a good basic knowledge of psychology. At 
present much of their time is taken up with 
office work and assisting medical officers 
with physical treatments in a purely tech- 
nical capacity. In my own hospital I have 
met many senior nurses who are doing 
good therapeutic work in organizing 
group activities for the patients and help- 
ing in the process of rehabilitation, but 


they are (a) not sure how they are doing 
what they are doing, and (bd) feel they 
could do so much more if only they knew 
how. One answer to this problem is to 
extend the facilities for refresher courses; 
but even then, how many of the refresher 
courses outside those directly sponsored by 
the Royal College of Nursing involve any 
psychology whatsoever? 

The need for a knowledge of psychology 
in branches of nursing other than purely 
mental nursing is now well recognized. In 
the April 3 issue of this journal Wrangler 
suggested that perhaps even matrons 
would benefit from a course of elementary 
psychology. It was interesting to see that 
she believed seniority, experience and 
maturity would enable such a person to 
acquire sufficient knowledge in only one 
year. 


Prejudice and Rigidity 


From my own experience of trying 
to teach psychology to older post-certifi- 
cate students, their course should be 
extended by one month for every year they 
have spent in general hospitals. It seems 
exceedingly difficult to overcome the 
marked prejudices and rigidity so apparent 
in nursing staff who have for so long re- 
garded their patients as ‘stomachs’, ‘frac- 
tures’ or ‘coughs and spits’. Again, speak- 
ing from a purely personal view, it would 
appear that many nurses find it exceed- 
ingly difficult to deal with such abstracts 
as the ‘emotional needs’ of a patient and 
the interaction of psychological forces. It 
is this difficulty 
that causes some 
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likes or dislikes. Unlike the rest of mediciy 

no useful information is passed on by bay 
dying about so-called diagnostic label 
such as neurotic, hysteric, or psychopa 
If a surgeon states that Mr. X. has a pegs 
forated ulcer then a reliable guess at th 
prognosis can be given. If we are told thg 
Miss Y. is an anxiety hysteric then we ha 

no information about what she will do tos 
morrow. Only by careful observation 
taking into account both the motives of 
the observer and the behaviour of the 
patient, can a prognostic guess have the 
remotest chance of being correct, 






Necessary to Good Nursing 


The techniques employed by psycholo- * 


gists are precisely these: observation in 
controlled conditions, comparison with the 
behaviour of everyone else in a similar 
situation, and then some kind of prognosti- 
cation about future behaviour in certain 
situations. The specific tools used by a 
psychologist are fairly specialized and 
reference is made to statistics, but there is 
no reason whatsoever to prevent nursing 
staff from making their own observations 
provided they have some knowledge of 
the conditions prevailing. That is, the 
good nurse should be aware of the emo- 
tional needs of the patient and at the same 
time have the insight into herself to 
enable her to report observed behaviour 
to the doctor, sister or psychologist in such 
a way as to have meaning. All too often 
nurses’ notes read ‘Mrs. A had a hysterical 
outburst’; Miss B is inactive and with- 
drawn’ which in fact pass on little, if any, 
information. 

I am sure that satisfactory nursing can 
only be attained when some knowledge 
of the elements of psychology have seeped 
through to all branches of nursing. 

Cuinicau PsycHo.oeist. 
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